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CONSIDERATION  OF  VARIOUS  LEGISLATION 
AND  THE  VA'S  ADMINISTRATION  OF  THE  VO- 
CATIONAL REHABILITATION  PROGRAM 


THURSDAY,  JUNE  16,  1988 

U.S.  Senate, 
Committee  on  Veterans'  Affairs, 

Washington,  DC. 

The  committee  met,  pursuant  to  notice,  at  9:35  a.m.,  in  room  SD- 
106,  Dirksen  Senate  Office  Building,  Hon.  John  D.  Rockefeller  IV 
presiding. 

Present:  Senators  Cranston,  Rockefeller,  and  Murkowski. 

Mso  present:  Senator  Durenberger. 

Senator  Rockefeller.  TTiis  hearing  will  come  to  order. 

I  am  delighted  to  recognize  the  chairman  of  the  committee.  Sena- 
tor Alan  Cranston,  who  is  graciously  letting  me  preside  over  this 
hearing. 

OPENING  STATEMENT  OF  CHAIRMAN  CRANSTON 

Senatoi  Cranston.  Thank  you  very  much  Jay,  and  I  thank  you 
for  chairing  this  hearing.  This  is  very,  very  helpful. 

I  join  Jay  in  ^velcoming  all  of  you  to  this  hearing  on  various  VA 
legislative  and  oversight  issues.  I  want  to  add  that  Jay  has  been  an 
active,  contributing  member  of  this  committee  ever  since  coming  to 
the  Senate  SVa  years  ago,  and  I  deeply  appreciate  his  help  not  only 
today  but  in  all  days  as  this  committee  does  its  work. 

With  respect  to  the  matters  before  the  committee  today,  I  have  a 
detailed  prepared  statement  that  is  available  at  the  press  table.  It 
provides  descriptions  of  the  bills  under  consideration  and  some  pre- 
liminary thoughts  regarding  the  administration  of  the  chap^r  31 
program. 

I  would  simply  note  briefly  a  few  items  at  this  point: 
Many  of  the  provisions  of  S.  2462  which  were  introduced  on  May 
27  are  aimed  at  improving  the  VA's  ability  to  recruit  and  retain 
qualified  health-care  professionals.  I  am  very  deeply  concerned 
about  the  health-care  personnel  shortage  that  the  VA  is  experienc- 
ing, and  I  vnW  be  doing  all  I  can  to  aciiieve  the  enactment  of  these 
provisions. 

I  also  wish  to  stress  the  importance  of  S.  2463,  legislation  I  intro- 
duced on  May  27,  to  establish  five  VA  mental  illness  research,  edu- 
cation, and  clinical  centers,  called  MIRECC's.  This  measure  would 
establish  three  centers  of  excellence  ways  of  responding  to  the 
need  for  increased  VA  research  in  mental  illness  and  enhanced 
treatment  of  psychiatric  disorders  in  VA  facilities. 

(1) 
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On  Tuesday,  I  introduced  S.  2511  which  would  establish  a  pilot 
program  to  provide  certain  assistive  animals  to  certain  service-con- 
nected disabled  veterans  who  are  quadriplegics  or  hearing  im- 
paired. Because  the  furnishing  of  assistive  monkeys  is  a  novel  ap- 
proach to  meeting  the  needs  of  quadriplegic  veterans,  and  there 
remain  a  number  of  questions  to  resolve  regarding  the  provisions 
of  these  animials,  I  believe  that  a  3-year  pilot  program  is  the  best 
approach.  I  am  delighted  that  the  VA  has  endorsed  that  approach. 

I  will  be  asking  witnesses  at  today's  hearing  to  provide  their 
views  on  this  legislation  for  the  record. 

I  congratulate  the  committee's  ranking  minority  member.  Sena- 
tor Murkowski,  on  his  initiative  in  this  area,  S.  2207,  and  I  look 
forward  to  working  with  him  on  a  measure  we  can  both  support. 

I  want  to  especially  express  my  thanks  to  today's  witnesses  for 
their  very  supportive  testimony  on  the  provisions  of  the  various 
bills  I  authored  or  cosponsored  which  are  before  the  committee 
tx)day.  Thanks  also  for  the  constructive  recommendations  for  im- 
proving them,  I  also  thank  all  witnesses  for  getting  their  .  repared 
statements  to  us  in  advance.  It  has  been  very  helpful. 

My  appreciation  goes  equally  to  the  VA,  which  had  a  great 
number  of  legislative  provisions  on  which  to  take  positions  in  a 
very  short  period  of  time.  The  testimony  was  generally  very  con- 
structive and  positive,  and  I  appreciate  the  efforts  of  all  those  in- 
volved at  the  VA  to  be  both  timely  and  responsive. 

This  morning  we  will  be  looking  closely  at  the  VA's  administra- 
tion of  the  program  of  vocational  rehabilitation  services  and  assist- 
ance for  service-connected  disabled  veterans  under  chapter  31. 1  au- 
thored major  reforms  in  this  program  in  1980,  and  I  am  very  con- 
cerned by  a  recently  issued  VA  Inspector  General  report  which 
raises  serious  questions  about  the  program's  employment  impact, 
application  of  eligibility  criteria,  and  gieneral  administration.  For 
disabled  veterans  we  want  only  the  best  services,  and  I  am  not  sure 
that  is  happening  under  chapter  31. 

Two  particular  issues  regarding  the  vocational  rehabilitation  pro- 
gram concern  me  greatly: 

First,  since  the  adverse  impact  that  budget  constraints  appear  to 
be  having  on  the  quality  and  timeliness  of  the  vocational  rehabili- 
tation services  to  disabled  veterans,  I  believe  we  need  to  provide  for 
expanded  use  of  contract  counseling,  and  to  do  so  with  funding  pro- 
vided through  the  readjustment  benefits  account. 

We  took  a  similar  approach  in  section  llA  of  my  bill,  S.  999,  en- 
acted on  May  20,  1988,  which  established  a  program  of  job  leadi- 
ness  skills  to  open  counseling  for  Veterans'  Job  Training  Act  par- 
ticipants to  be  funded  through  the  readjustment  benefits  account. 
This  approach  would  appear  to  have  great  promise,  both  for  the 
provision  of  comprehensive^  counseling  and  assessment  services  to 
Dondisabled  veterans  participating  in  VA  GI  bill  programs  and  cur- 
rently served  by  VA  counseling  psychologists,  and  for  the  nonser- 
vice-connected  vocational  training  participants  who  are  also  so 
served* 

I  note  t}  at  at  my  suggestion  the  VA  began,  in  1987,  to  use  its 
current  authority  to  contract  for  the  provision  of  evaluations  for 
veterans  under  chapter  31,  but  I  doubt  it  is  doing  so  extensively 
enough. 
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Finally,  I  note  my  great  disappointment  over  the  many  delays  in 
the  VA's  conduct  of  a  cost-benefit  study  and  program  evaluation  of 
the  chapter  31  program  that  was  reqi'csted  by  the  Veter«jis'  Advi- 
sory Committee  on  Rehabilitation  s  wi.<5  3  years  ago.  This  study  was 
supposed  to  be  completed  this  year,  k^ut  it  will  not  be  completed 
until  1990,  tliu»  uolaying  until  that  time  thp  ure  of  the  study's  find- 
ings to  improve  the  chapter  31  program,  and  I  think  that  is  most 
regrettable. 

Before  closing,  I  wish  to  make  several  announcements: 

First,  I  will  introduce  shortly  and  will  also  propose  at  our  June 
29  markup  additional  legislation  related  to  PTSD.  This  legislation 
would  require  the  VA  to  furnish,  on  a  priority  basis,  needed  inpa- 
tient and  outpatient  mental  health  services  to  Vietnam  veterans 
who  are  diagnosed  by  the  VA  Department  of  Medicine  and  Surgery 
as  suffering  from  PTSD  that  is  related  to  their  service. 

In  the  recently  released  Vietnam  Experience  Study,  the  CDC 
found  that  14.7  percent  of  all  Vietnam  Veterans  have  experienced 
combat-related  post-traumatic  stress  disorder,  and  that  2.2  percent 
of  the  veterans  in  this  study  had  this  disorder  during  the  months 
before  their  examination.  That  translates  to  450,000  and  66,000  vet- 
erans, respectively. 

Preliminary  indications  from  data  collected  by  the  Research  Tri- 
angle Institute  indicate  that  the  CDC  estimates  are  in  no  way  over- 
blown. In  view  of  the  extent  of  this  problem  among  Vietnam  veter- 
ans, I  believe  it  is  full>  appropriate  and  necessary  to  direct  the  VA 
to  provide  care  and  services  to  Vietnam  veterans  with  PTSD  relat- 
ed to  their  service. 

Under  this  legislation,  VA  care  for  the  Vietnam  veteran  with 
war-related  PTSD  would  be  forthcoming  immediately  on  a  priority 
basis,  without  the  need  for  a  formal  adjudication  of  service  connec- 
tion. 

I  would  also  like  to  announce  tLat  at  our  committee's  June  29 
markup  I  will  once  again  hx^  proposing  legislation  which  the  Senate 
has  previously  passed  on  six  occasions  since  1979  to  extend  VA  edu- 
cation benefits  eligibility  periods  to  those  who  have  been  prevented 
from  pursuing  their  educations  by  alcohol  or  drug  dependencies. 

With  the  recent  Supreme  Court  decisions  in  the  Traynor  and 
McKelvey  cases,  it  is  now  clear  that  no  judicial  relief  is  available.  It 
is  up  to  the  Congress  to  correct  this  situation.  Those  decisions  have 
sparked  considerable  interest  in  this  area,  and  I  am  hopeful  that 
we  may  finally  be  able  to  achieve  enactment  of  these  constructive 
provisions. 

I  would  like  to  mention  two  brief  scheduling  matters.  We  have 
scheduled  an  Augxist  11  oversight  hearing  on  VA  health  care.  It 
seems  clear  that  VA  medical  centers  are  currently  experiencing 
very  severe  funding  problems.  We  need  to  examine  carefully  the 
administration's  response  to  this  apparent  crisis  at  many  facilities 
and  the,. viability  of  its  position,  at  least  up  to  this  point,  that  no 
supplemental  fiscal  year  1988  funds  are  needed. 

Second,  our  PTSD  oversight  hearing  will  be  held  on  July  14,  not 
July  7.  That  will  also  be  a  very  important  hearing. 

Finally,  again  I  congratulate  and  thank  Senator  Rockefeller  for 
his  great  interest  and  fine  leadership  in  this  committee,  and  I 
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thank  you,  Jay,  for  chairing  this  hearing  today.  Thank  you  very, 
very  much» 


le  prepared  statement  of  Chairman  Cranston  appears  on  p. 


Senator  Rockefeller.  Senator  Cranston,  the  honor  is  mine,  very 
obviously,  and  I  am  grateful  for  your  willingness  to  let  me  do  it. 

OPENING  STATEMENT  OF  SENATOR  ROCKEFELLER 

Senator  Rockefeller.  Today's  hear*  ig  addresses  no  less  than  11 
bills,  introduced  by  Chairman  Crans'  jn,  myself.  Senator  Murkow- 
ski,  and  other  conimittee  members. 

First  are  S.  2462,  designed  to  maintain  and  improve  the  VA's 
ability  to  meet  the  health-care  needs  of  our  Nation  s  veterans  and 
their  dependents,  which  was  introduced  by  Chairman.  Cranston, 
myself,  and  Senators  Matsunaga  and  DeConcini;  and  S.  2463,  also 
introduced  by  the  four  of  us  and  Senators  Murkowski  and  Graham, 
to  improve  VA  caro  for  veterans  with  mental  illness  through  the 
designation  of  five  mental  illness  research,  education,  and  clinical 
centers;  two  bills  that  I  introduced  and  which  are  cosponsored  by 
the  chairman 'are  also  under  consideration. 

My  two  bills  are:  S.  2446,  to  extend  for  1  year  the  VA's  authority 
to  fiirnish  respite  care  to  certain  chronically  ill  veterans  and  the 
due  date  for  a  VA  report  on  its  evaluation  of  such  care;  and  also,  S. 
2459,  which  Senator  Murkowski  joined  us  in  introducing,  to  extend 
for  1  year  the  temporary  program  for  vocational  training  for  cer- 
tain veterans  pension  recipients. 

.We  will  hear  testimony  also  on  S.  2207,  a  bill  introduced  by  Sen- 
ator Murkowski,  to  authorize  the  VA  to  provide  service^onnected 
quadrapl^c  veterans  vnth  assistive  animals. 

In  addition,  Chairman  Cranston  is  asking  the  witnesses  to 
submit  their  views  on  his  lill,  that  one  being  S.  2511  introduced  on 
Tuesday  to  establish  a  pilot  program  in  this  area. 

S.  2396,  a  bill  introduced  by  Senators  Mitchell  and  Cranston, 
would  expand-the  period  considered  as  the  Vietnam  era  in  the  case 
of  veterans  who  served  in  the  Republic  of  Vietnam,  That  will  also 
be  considered. 

Finally  before  us  are  five  bills  which  the  chairman  introduced  at 
the  request  of  the  administration:  S.  2293,  to  increase  the  dollar 
limit  on  VA  construction  projects  considered  minor  projects;  S. 
2294,  the  proposed  Veterans'  Administration  Health  Care  Amend- 
ment Act  of  1988;  S.  2394,  to  authorize  the  appointment  of  VA- 
trained  graduates  and  certain  health-care  professionals  without 
regard  to  civil  service, hiring  procedures;  S.  2419,  the  proposed  Vet- 
erans' Housing  Amendments  Act  of  1988;  and  S.  2464,  to  authorize 
the  VA  to  pay  interest  on  insurance  settlements  and  increase  dis- 
counts for  premiums  paid  in  advance. 

As  I  hav(6  mentioned,  this  niorning  we  will  also  be  reviewing  a 
very  iniportant  program—that  is,  the  VA's  progrt^m  of  vocational 
rehabilitation  services  and  assistance  for  service-connected  disabled 
veterans  under  chapter  31  of  title  38.  We  will  be  probing  the  find- 
ings of  the  VA's  Inspector  General  on  this  program,  which  suggest 
these  are  serious  deficiencies  in  the  program's  administration.  We 
will  also  hear  testimony  from  the  service  organizations  that  major 


objectives  of  the  reforms  enacted  in  1980  have  not  yet  been 
achieved.. 

It  seems  clear  from  the  testimony  that  budget  constraints  are 
having  an  adverse  effect  on  the  quality  and  timeliness  of  vocational 
rehabilitation  sei\dces  provided  to  disabled  veterans  by  tha  VA's 
vocational  rehabilitation  specialists  and  counselors. 

We  plan  to  explore  these  issues  vigorously  this  morning.  Those 
who  have  had  their  lives  interrupted,  often  at  great  personal  cost, 
in  order  to  defend  oiir  freedom  and  prf^rerve  Our  Nation's  security 
deserve  high-quality  health  care,  readjustment,  rehabilitation,  and 
veterans'  benefits  programs. 

Thus,  I  ani  delighted  to  have  the  chance  to  wrrk  on  these  impor- 
tant legislative  matters  and  oversight  issues  thu.  /e  will  be  dealing 
with  today. 

We  have  a  full  agenda,  a  distinguished  array  of  witnesses,  and 
therefore  I  have  to  be  particularly  vigilant  about  this  small  box 
before  me,  and  I  would  encourage  all  to  complete  their  testimony 
within  5  minutes.  You  know,  of  course,  that  all  of  your  testimony 
will  be  put/in  full,  in  the  record. 

So  I  would  like  to  welcome  as  our  first  witness  this  morning  Mr. 
Donald  Ivers,  General  Counsel  of  the  Veterans'  Administration,  ac- 
companied by  Dr.  Daniel  Winship,  Assistant  Deputy  Chief  Medical 
Director  for  Programs  and  Operations  of  the  VA's  Department  of 
Medicine  and  Surgery. 

Gentlemen,  good  morning. 

Dr.  Ivers,  please  proceed. 

STATEMENT  OF  DONALD  L.  T/ERS,  GENERAL  COUNSEL,  VETER- 
ANS' ADMINISTRATION,  ACCOMPANIED  BY  DR.  DANIEL  H.  WIN- 
SHIP,  ASSISTANT  DEPUTY  CHIEF  MEDICAL  DIRECTOR  FOR 
PROGRAMS  AND  OPERATIONS,  DEPARTMENT  OF  MEDICINE 
AND  SURGERY 

Mr.  Ivers.  Thank  you.  Senator  Rockefeller. 

I  am  pleased  to  be  here  today,  along  with  Dr.  Winship,  to  repre- 
sent the  VA,  to  discuss  the  array  of  legislative  initiatives  on  the 
agenda. 

In  that  regard,  we  very  much  appreciate  your  efforts  and  those 
of  the  chairman  and  ranking  minority  member  of  this  committee 
in  introducing  and  placing  on  the  agenda  for  today  for  consider- 
ation a  number  of  VA's  proposals  affecting  various  Agency  pro- 
grams. 

We  have  submitted  a  detailed  statement  for  the  record  on  each 
of  these  proposed  pieces  of  legislation,  and  I  will  attempt  in  the  5 
minutes  allotted  to  summarize  our  position  on  most  of  these  bills. 

The  first  bill,  S.  2462,  a  bill  introduced  by  Senator  Cranston  and 
cosponsored  by  yourself,  contains  a  number  of  provisions.  It  is  an 
omnibus  health-care  bill.  The  first  provision  v/ould  expand  the  eli- 
gibility for  readjustment  counseling  to  Lebanon,  Grenada^  World 
War  II,  and  Korean  veterans. 

The  VA's  position  on  this  bill  is  that  we  would  oppose  the  expan- 
sion to  World  War  II  and  Korean  veterans  but  see  no  problem  with 
the  post- Vietnam  era  veterans. 
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^  Another  provision  would  extend  the  Philippine  contract  author- 
ity and  grants  for  3  years.  We  support  that  bill,  but  we  have  recom- 
mended that  it  be  extended  to  a  5-year  period  rather  than  3  years. 

Another  provision  would  authorize  the  Veterans'  Administration 
to  appoint  graduates  trained  in  VA  facilities,  without  regard  to 
civil  service  procedures.  We  very  much  favor  that  provision  and  in 
fact  have  recommended  legislation  to  that  effect  as  a  separate  bill. 

Another  provision  would  shorten  the  period  for  the  Office  of  Per- 
sonnel Management  to  disapprove  VA's  special  pay  rates,  and  we 
favor  that  provision. 

Another  provision  would  narrow  those  Situations  where  a  disci- 
plinary board  would  be  required  and  would  extend  union  grievance 
arbitration  to  title,  S8  employees.  We  generally  favor  that  bill  and 
nave  commented  extensively  on  it  in  our  written  testimony. 

Another  provision  of  S.  2462  would  add  flexibility  tc  VA  sharing 
authority,  and  we  clearly  favor  that. 

An  additional  provision  would  authorize  grants  to  allied  health 
institutions.  The  Veterans'  Administration  "has  not  had  time  at  this 
stage  to  fully  study  that  proposal  and  are  not  prepared  to  comment 
either  favorably  or  unfavorably  on  that  proposal  at  this  time. 
^  Another  provision  would  require  a  3-year  pilot  program  at  five 
VA  medical  centers  to  study  measures  to  enhance  recruitment  and 
retention  of  nurses  and  other  scarce  medical  professionals.  We 
favor  that  approach.  We  have  in  our  full  testimony  recoramended  a 
number  of  changes  that  we  think  would  make  it  a  more  feasible 
and  more  sdministratively  workable  bill,  and  we  hope  that  we  will 
be  able  to  work  out  an  agreement  on  that  bill.  We  generally  fav 
the  approach. 

Finally,  under  S.  2462  is  a  provision  requiring  existing  special 
committees  on  PTSD  fco  make  additional  reports.  We  do  not  oppose 
that  provision. 

Another  bill  before  us  today  is  Senate  bill  2207,  which  was  intro- 
duced by  Senator  Murkowski.  This  bill  would  authorize  the  Veter- 
ans Administration  to  provide  simian  aids  and  assistive  dogs  to 
veterans  receiving  compensation  for  quadrlplegia.  At  the  present 
time  we  do  not  support  that  bill  as  it  is  written;  however,  we  have 
noted  that  Senator  Cranston  recently  introduced  S.  2511,  which  is  a 
bill  similar  in  nature  that  would  provide  for  two  pilot  programs 
one  to  provide  simian  aids  and  the  other  to  provide  signal  dogs.  We 
very  much  support  the  pilot  program  approach  in  this  area  at  this 
time. 

One  of  the  bases  for  that  is  that  at  the  present  time  it  is  oar  un- 
derstanding there  are  not  sufficient  animals  trained  in  this  area  to 
be.  available  to  all  veterans  who  might  waiit  or  need  them,  and  we 
think  this  pilot  program  approach,  along  with  some  additional  re- 
search and  study  and  training  is  a  much  more  appropriate  way  to 
approach  this. 

Another  bill,  S.  2459,  introduced  by  you,  Senator  Rockefeller,  and 
cosponsored  by  the  chairman  and  the  ranking  minority  member 
would  extend  for  1  year  a  program  to  provide  vocational  training 
to  certain  VA  pensioners.  We  support  the  extension;  however,  we 
would  recommend  a  3-year  extension  as  opposed  to  a  1-year  exten- 
sion and  make  the  participation  in  the  program  .'oluntary  rather 
than  mandatory. 
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In  your  introductory  remarks,  Senator,  you  fairly  well  covered 
most  of  these  bills  and,  rather  than  go  much  further  over  my  time, 
I  think  I  will  submit  our  statement.  We  stand  ready  to  respond  to 
any  qu^tions  that  you  have. 

[The  prepared  statement  of  Mr.  Ivers  appears  on  p.  166.] 

Senator  Kockefeller.  Thank  you,  sir. 

Senator  Cranston  asked  me  to  raise  an  issue  with  you.  There 
have  been  discussions  between  committee  staff  and  the  VA  staff 
about  the  types  of  appointments  that  nonphysician  VA  medical 
center  directors  in  DM&S  presently  receive  under  title  38. 

I  understand  that  there  is  considerable  sentiment  among  those 
directors  that  they  fca  appointed  under  the  title  5  senior  executive 
service  authority  rather  than  under  title  38. 

I  further  understand  that  legislation  has  been  prepared  by  the 
Agency  which  would  change  the  nature  of  these  appointments  in 
this  way. 

(a)  Can  you  please  tell  us  the  present  status  of  that  legislation 
and  when  we  might  expect  to  receive  it? 

(b)  Mr.  Ivers  and  Dr.  Winship,  in  connection  with  any  legislation 
in  this  area,  the  committee  would  appreciate  your  considering 
whether  there  would  be  any  serious  problem  with  providing  in 
such  legislation  that  those  directors  who  wish  to  do  so  would  be  en- 
titled to  remain  under  the  title  38  system  for  as  long  as  they  served 
as  VAMC  directors. 

Mr.  IVERS.  Senator  Rockefeller,  that  draft  legislation  that  has 
been  prepared  by  the  Veterans'  Administration  is  currently  pend- 
ing at  0MB.  However,  we  have  been  advised  that  t'lere  is  no  strong 
opposition  to  it.  I  believe  they  are  waiting  for  some  additional  com- 
ments from  at  least  one  of  the  other  agencies  that  would  be  affect- 
ed by  this. 

There  is  support.  And  Dr.  Winship  can  correct  me  if  I  am  wrong, 
but  I  believe  there  is  strong  support  among  the  directors  for  legis- 
lation. We  support  it. 

Insofar  as  grandfathering  in  any  directors  who  might  not  wish  to 
,  fall  under  title  5,  under  the  SES,  I  don't  believe  there  would  be  any 
problem  with  that.  It  would  make  administration  of  aisciplinary 
procedures,  et  cetera,  a  little  more  complex;  but  I  don't  think  there 
would  be  any  overwhelming  objection  to  that. 

We  anticipate  receiving  a  final  clearance  on  that  bill  certainly  by 
next  week,  if  not  by  the  end  of  this  week. 

Senator  Rockefeller.  Very  good.  Thank  you. 

Also,  Mr.  Ivers,  I  note  that  Agency  testimony  does  not  support 
that  portion  of  section  2  of  S.  2462  which  would  expand  eligibility 
but  not  provide  an  entitlement  for  readjustment  counseling  to 
World  War  II  and  Korean  conflict  veterans. 

As  I  am  sure  you  recall.  Administrator  Turne^e,  when  he  was 
describing  the  VA's  recent  approach  to  the  readjustment  counsel- 
ing program  during  our  committee's  March  4  hearing  on  the  VA's 
fiscal  year  1989  budget,  said,  "But  let  me  suggest  one  other  thing 
about  the  attitude  we  have  had:  We  said  'don  t  only  treat  Vietnam 
veterans;  treat  active  duty  types;  treat  World  War  II  types;  treat 
Korean  veterans,  or  anyone  else  who  needs  that  kind  of  help.'  " 

My  first  question  would  be:  I  understand  that  this  was  not  a  new 
statement  on  the  part  of  the  Administrator,  but  that  he  has  made 
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similar  statements  in  other  forums.  Does  the  Agency's  position  in 
the  prepared  statement  mean  that  Administrator  Turnage  no 
longer  adheres  to  what  he  testified  to  on  March  4? 

Mr.  Ivli  '  No,  Senator.  The  Administrator's  position,  from  that 
testimony  aud  other  statements  that  he  has  made,  he  felt  at  the 
time  he  was  commenting  on  the  situation  as  it  currently  exists, 
where  we  have  been  advised  that  World  War  II  and  Korean  veter- 
ans have  been  appearing  on  occasion  at  vet  centers  for  counseling. 

There  is  no  support  in  the  Agency  at  this  time  for  expanding 
that  program  to  include  World  War  11  and  Korea.  We  feel  that  the 
current  programs  that  are  available  wthin  the  VA  medical  system 
areladequate  to  address  those  problems  with  respect  to  World  ""Var 
n  and  Korea. 

:Again,  we  do  not  oppose  expansion  of  the  program  to  include  the 
pcst-Vietnam  era  readjustment  counseling. 

Senator  Rockefeller.  But  if  they  come  in,  can  they  get  treated? 

Mr.  IvERS;  We  would  prefer.  Senator,  as  I  have  indicated,  that 
they  be  referred  through  the  regular  VA  medical  channels.  I  think 
this  is  appropriate,  particularly  in  light  of  tl  stated  purposes  of 
the  Readjustment  Counseling  Program,  which  was  to  assist  veter- 
ans coming  back  in  the  readjustment  period  immediately  following 
the  conflict,  particularly  one  like  the  Vietnam  war,  which  was  an 
unpopular  war  both  here  and  abroad.  Those  of  us  who  returned 
from  Vietnam  were  faced  with  a  slightly  different  set  of  problems 
than  those  addressed  and  tieated  by  the  VA  with  respect  to  World 
War  n  and  Korean  veterpais. 

Senator  Rockefeller.  So,  he  does  not,  then,  adhere  to  his  previ- 
ously stated  position? 

Mr.  IvERs.  He  did  not  intend  at  that  time  to  state  a  ^'A  policy 
that  we  would  support  the  expansion. 

Senator  Rockefeller.  Thank  you. 

Then  would  it  be  acceptable  to  provide  eligibility,  so  long  as  the 
VA  had  no  obligation  to  engage  in  outreach  to  these  veterans  of 
other  wars? 

Mr.  I  VERS.  As  I  stated  previously,  we  do  not  feel  that  an  expan- 
sion of  the  Readjustment  Counseling  Program  to  World  War  II  and 
Korean  veterans  would  be  appropriate  at  this  time. 

Senator  Rockefeller.  OK. 

Dr.  Winship,  I  have  some  specific  questions  about  the  experience 
of  the  vet  centers  with  furnishing  counseling  services  to  veterans 
from  prior  wars. 

And  I  >yould  appreciate  it,  Dr.  Blank,  sir,  if  you  wouldn't  mind, 
your  coming  forward  for  a  moment  to  respond  to  my  questions.  I 
would  appreciate  that. 

Tha'ik  you. 

Dr.  Blank,  do  you  have  any  estimate  cf  the  number  of  World 
War  II  and  Korean  conflict  veterans  that  the  vet  centers  are  now 
seeing? 

Dr.  Blank,  vve  are  currently  seeing  around  375  new  World  War 
II  clients  per  month  in  vet  centers  nationwide,  and  on  the  order  of 
400  Korean  veterans  per  month.  That  is  nationwide,  also. 

Senator  Rockefeller.  Thank  you. 
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Has  there  been  any  increase  in  demand  for  readjustment  coun- 
seling services  from  this  population  over  the  years  that^you  have 
headed  up  the  vet  center  program? 
.  Dr.  Blank.  We  have  seen  no  increase  of  arrival  of  new  World 
War  n  veteran  clients  at  vet  centers.  There  has  been  an  increase 
from  1986  to  1987,  which  are  the  points  that  we  have  measured 
this,  an  increase  in  the  number  of  Korean  conflict  veterans  coming, 
on  the  order  of  25  percent. 

Senator  Rockefeller.  And  for  what  types  of  assistance  are  they 
coming  to  you? 

Dr.  :Blank.  There  is  a  considerable  variety.  A  number  of  these 
veterans  are  self-referred  on  the  basis  of  what  they  have  heard 
from  Vietnam  veterans  about  the  effectiveness  of  readjustment 
coimseling  services. 

Not  infrequently  they  are  uncles  or  fathers  or  older  brothers  of 
Vietnam  veteran  vet  center  clients.  Some  of  them  have  post-trau- 
matic stress  disorder  whdch  has  previously  been  undiagnosed  and 
untreated. 

Senator  Rockefeller.  Is  there  any  sense  of  the  proportion  of 
those? 

Dr.  Blank.  No,  we  do  not  have  hard  estimates  of  the  proportions. 
Senator  Rockefeller.  You  don't  have  them  in  hand? 
Dr.  Blank.  We  have  not  obtained  them  from  the  field. 
Senator  Rockefeller.  Would  it  be  possible  to  do  that? 
Dr.  Blank.  Yes,  it  would. 

Senator  Rockefeller.  And  submit  that  to  the  committee  for  the 
record? 
Dr.  Blank.  Yes. 

Senator  Rockefeller.  Thank  you,  sir. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

The  foilowing  results  were  gathered  from  a  field  survey  of  all  vet  centers  during 
July  1988,  in  response  to  a  request  from  Senator  Rockefeller  during  the  June  lo, 
1988,  hearing  of  the  Senate  Veterans'  Affairs  Committee.  This  information  is  re- 
garding the  problems  of  combat  veterans  of  prior  wars  presenting  for  services  at  vet 
centers.  The  results  are  set  forth  as  the  total  number  of  problems  reported  by  the 
total  number  of  veterans  for  the  specified  era.  Becau:»e  some  veterans  rejpoHed  expe- 
riencing more  than  one  problem,  the  number  of  problems  reported  is  greau^r  than 
the  number  of  veterans  seen  for  botii  eras.  World  War  11  and  Korea. 

Results  of  Problem  Survey  on  Non-Vietnam  Era  Veteran  New  Clients 
(July  ISl  1988) 

Total  number  of  new  clients  seen: 

World  War  II  .>   376 

Korean  War   364 

Numbtrcf  clients 

World  War  11  (376):  with  pnbUms 

PTSD   47 

Drug/Alcohol   43 

'   Marital/Family   17 

Psychological,  other   39 

Employment   40 

Benefits   170 

Medical   28 

Basic  needs     45 

Le^al  ^   5 

Other   18 
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'Korean  War  (364): 

PTSD  

Drug/Alcohol  

Marital/Family  

Psychological,  other 

Employment...  

Benefits  

Medical  

Basic  needs  


Number  of  clients 
with  problems 


ral 


55 
53 
22 
46 
98 
123 
50 
19 
12 
15 


,  Senator  Rockefeller.  Where  are  vet  center  personnel  referring 
these  veterans  for  assistance? 

Dr.  Blank.  Probably  the  majority  are  bein^  referred  to  VA  medi- 
cal centers,  most  often  to  VA  mental  hygiene  clinics,  for  services. 
Others  are  being  referred,  depending  on  the  locality,  to  priva'  ^ 
•sector  sources. 

Senator  Rockefeller.  right. 

What  do  you  believe  would  be  the  impact  in  terms  of  workload 
on  the  existing  vet  centers  if  the  agencies  were  given  the  authority 
to  provide  readjustment  counseling  services  to  these  veterans? 
_  Dr.  Blank.  There  are  no  systematic  studies  about  such  problems 
in  World  War  n  and  Korean  veterans,  so  our  estunates  or  predic- 
tions are  based  on  our  current  experience  and  clinicsd  experience. 
But,  in  general  we  feel,  because  of  the  time  that  has  elapsed,  that 
the  workload  impact  would  be  marginal,  and  the  numbers  of  veter- 
ans involved  would  be  quite  small. 

Senator  Rockefeller.  I  see.  Thank  you  very  much.  Dr.  Blank;  I 
appreciate  your  answers. 

Mr.  Ivers,  Senator  Matsunaga  will  shortly  be  introducing  a  bil] 
which  would  require  the  VA  to  conduct  a  comprehensive  study  of 
the  prevalence  and  instance  of  psychological  problems,  including 
post-traumatic  stress  disorder,  in  the  population  of  Asian-Ameriuan 
and^  Polynesian-American  Vietnam  veterans.  Would  you  please  ex- 
pedite the  VA's  comments  and  cost  estimates  on  this  bill  so  that 
the  committee  can  have  the  information  by  June  24  in  time  *o  con- 
sider that  for  a  Juns  29  markup? 

Mr.  IvERS.  We  will  do  everything  we  can.  Senator.  We  have  not 
yet  seen  that  Illation,  so  I  couldn*t  really  comment  on  it  at  this 
point.  We  will  do  everything  we  can  to  provide  the  information  re- 
quired. 

Senator  Rockefeller.  We  will  get  you  a  draft  post-haste. 

Mr.  Ivers,  on  page  13  of  your  testimony,  you  state  that  the  VA 
lacks  legal  authority  for  pilot  projects  in  the  area  of  pay  compres- 
sion and  flexible  employee  benefits.  You  therefore  recommend 
modifying  section  9  of  S.  2462  to  add  specific  additional  authorities 
for  testing  methods  to  Maeliorate  pay  compression  and  to  provide 
flexible  employee  benefits.  Would  you  please  provide  as  soon  as 
possible,  as  a  technical  service,  draft  positions  for  the  pilot  program 
authority  that  you  feel  are  desirable? 

Mr.  Ivers.  Certainly.  I  would  be  glad  to. 

Senator  Rockefeller.  Dr.  Winship,  on  June  9  Senator  Cranston 
submitted  a  prehearing  question  regarding  the  administration's  re- 
quest for  an  increase  in  the  fiscal  year  1989  appropriation  for 
grants  for  the  Veterans*  Memorial  Medical  Center  in  Manila.  He 
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asked  for  a  response  by  June  13.  Nothing  has  j^et  been  received. 
Would  you  please  expedite  an  answer  for  the  chairman's  question? 
Dr..  WiNSHip.  Yes,  sir. 

Senator  Rockefeixer.  Would  you  be  able  to  get  us  an  answer  by 
tomorrow  afternoon? 
Dr-  Wi^isHiP.  Yes. 
Senator  Rockefeller.  Tiiaiik  you. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

Question.  1.  T^e  Administrator  sent  on  April  7,  1988,  a  letter  to  the  President  of 
tLevSeRacf-.coritainiTig  a  draft  bill  for  l^islative  consideration,  which  I  introduced 
,(by  request)  on  Aprl  18.  One  provision,  section  5(b),  would  extend  the  administra- 
tion's/authority (wliich  currently  expires  at  the  end  of  Fiscal  Year  1989)  through 
1994  to  make  grants  of  up  to  $500,0C0  annually  to  the  Veterans  Memorial  Medical 
Center  (VMMO  in  Manila,  Philippines,  for  the  purpose  of  replacing  and  upgrading 
equipment  ai.d  for  rehabilitating  the  physical  p'ant.  On  May  10,  1088,  the  A/'.minis. 
trator  sent  a  letter  to  Senator  Proxmire,  Chairman  of  the*  Subcommittee  on  HUD- 
Independent  Agencies  of  the  Committee  on  Appropriations,  requesting  an  increase 
of  $600,000  for  Fiscal  Year  1989  raising  the  totel  appropriation  requested  for  the 
program  to  $1  million  for  that  fiscal  year. 
1  A.  For  what  Gpecifio  purpose  will  the  additional  $500,000  be  used 
Answer.  We  anticipated  that  the  additional  $500,000  would  be  ved  to  procure  ra- 
diology equipment,  rehabilitation  medicine  equipment  and  ICU  monitoring  eouip- 
ment. 

Question,  IB.  Why  :s  the  administration  not  proposing  to  increase  the  $500,000 
figure  to  $1  million  for  Fiscal  Year  1989. 

Tr/^^^^^"  believe  that  there  is  need  for  this  additional  equipment  for  the 

VMMC,  upon  a  further  review  of  budget  priorities  for  Fiscal  Year  1989,  we  do  not 
beheve  that  we  can  justifyr  an  additional  $500,000  grant  request  at  this  time  for  the 
VMMC  in  light  of  our  obligation  to  meet  the  mandates  to  provide  quality  healtii 
care  to  eligible  veterans  in  our  own  fac?lities  and  the  constraints  of  VA  resources. 
Therefore,  we  are  withdrawing  our  request  to  the  Appix)priations  Committee  at  this 
tmie  for  an  additional  $500,000  for  the  VMMC. 

Question,  IC.  What  is  the  current  unobligated  balance  for  this  program? 

Answer.  A  total  of  $500,000  was  provided  for  the  Grant-In-Aid  Program  in  fiscal 
years  1987/1988. 

A  total  of  $480,000  was  provided  for  the  fiscal  year?  1988/1989  program.  Of  this, 
$294,471  remains  unobligated  as  of  the  end  of  Juiie  1988. 

The  facility  has  nL>merous  items  for  which  the  remaining  funds  will  be  used.  How- 
ever, it  is  prudent  to  maintain  an  unobligated  balance  to  allow  a  cushion  in  the 
event  of  severe  unexpecled  eme^genciey 

The  following  are  examples  of  projects  and  equipment  purchases  which  could  be 
accomplished  in  the  future: 


Projects:  Estimcudcoet* 

Emergency  generator   $90,000 

Roof  repairs/^  a*erproofing   120,000 

Water  distribiitiuD  system   150,000 

Renovation  of  rehabilitation  medicine   40,000 

Equipment: 

Radiolo^  eqiurn^nt  (1  X-ray  unit  and  2  ultra  sound  units)   430,000 

Rehabilitation  medicine  equipment   70,000 

ICU  monitoring  equipment   100,000 


Question,  ID.  Are  the  additional  funds  being  requested  for  Fiscal  Year  1989  neces- 
sary only  for  this  fiscal  year  or  io  additional  funding  being  anticipated  for  future 
fiscal  years? 

Answer.  The  additicnal  $500,000  being  sought  for  fiscal  years  1989/1990  are  re- 
quested on  a  recurring  basis. 

Senator  Rockefeller.  Dr.  Winship,  on  page  16  of  the  VA's  writ- 
ten testimony  it  is  stated,  in  regard  to  the  provision  of  assistance 
monkeys  to  quadrapl^gic  veterans,  that  the  VA  v/elcomes  the 
progress  that  has  5:»een  made  in  this  area  and  is  "proud  to  have 
supported  it  financiaily." 
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As  you  may  be  aware,  Dr.  WHlard  has  requested  further  funding 
from  the  VA  in  order  to  complete  the  research  phase  of  the  pro- 
gram over  the  next  18  months. 

In  light  of  the  VA's  expressed  pride  in  and  appreciation  for  Dr. 
Willard's  work,  what  are  the  VA*s  plans  to  renew  its  research  sup- 
port for  this  program? 

Dr.  WiNSHiP.  Senator  Rockefeller,  the  research  support  is  in  an 
interim  status  right  now  while  we  are  trying  to  determine  how  to 
continue  the  support  of  this  particular  program. 

One  of  the  issues,  of  course,  is  that  the  program  has  been  in  a 
research  mode  for  several  years  and  has  been  appropriately  sup- 
ported with  research.funding.  It  has  achieved  a  level  at  which  it  is 
now  appropriate  to  entertain  arid  undertsdie  clinical  trials  or  to 
have  this  enter. into  the  clinical  arena,  and  therefore  the  basic  re- 
search support  for  this  may  no  longer  be  appropriate. 

I  would  like  to  have  Dr.  Margaret  Giannini  make  further  com- 
ments on  this  about  how  we  plau  to  approach  this,  if  that  is  accept- 
able. 

Senator  Rockefeller.  Dr.  Giannini?  Please. 
And  Doctor,  you  will  forgive  me,  I  must  go  and  vote.  Jon  Stein- 
berg will  be  chairing  until  I  return. 
Mr.  Steinberg.  Doctor,  please  proceed. 

Dr.  GiANNiNL  I  believe  vvLi.  Dr.  Winship-was  alluding  to  is  that, 
since  we  have  completed  the  rehabilitation  research  aspect  of  the 
basic  hypotheses,  we  are.proceeding  according  to  our  policy  that  we 
now  are  looking  at  an  evaluation  proposal  which  we  had  requested 
Dr.  Willard  to  submit.  That  is  in  process. 

Unofficially  it  looks  quite  positive.  We  will  probably  proceed, 
once  all  of  our  observations  are  in  order  and  our  decisions  ave 
sound— proceed  to  do  the  evaluation  and  make  some  decisions  at 
that  point  as  to  how  can  we  transfer  this  t3rpe  of  technology  into 
the  health-care  delivery  system. 

Mr.  Steinberg.  Senator  Cranston  will  be  submitting  to  the 
Agency  a  written  question  at  the  conclusion  of  the  hearing,  which 
deals  with  the  authority  under  either  the  Murkowski  bill  or  the 
Cranston  bill  for  the  Agency  to  make  advanced  partial  payments 
prior  to  the  placement  of  the  simian.  I  think  this  is  something  Dr. 
Willard  is  very  concerned  about,  and  we  would  appreciate  your  ex- 
pedited consideration  of  that  question  and  a  prompt  response. 

Thank  you  for  your  answer. 

Dr.  Winship,  the  VA's  testimony  states  that  the  VA  is  not  pre- 
pared to  support  section  8  of  S.  2462  which  would  authorize  the  ap- 
propriation of  funds  for  grants  to  post-secondary  schools  for,  among 
other  things,  the  expansion  and  improvement  of  professional 
health-care  educational  programs.  This  is  currently  the  third  sub- 
chapter of  chapter  82,  as  you  know. 

It  is  also  stated  in  your  testimony  that  sufficient  time  has  not 
been  available  to  assess  the  impact  that  such  a  program  could  have 
on  the  VA's  ability  to  meet  its  medical  personnel  needs. 

Between  1972  and  1979,  when  this  program  was  first  enacted,  135 
grants  were  made  under  it.  Was  that  program  successful  in  making 
available  additional  health-care  personnel,  in  your  opinion? 

Dr.  Winship.  In  my  opinion  it  was. 
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Mr.  Steinberg.  Do  you  have  any  reason  to  believe  that  you 
would  not  have  similar  success  were  the  program  renewed  today? 
Dr.  WiNSHiP.  xNfo,  I  do  not. 

Mr.  Steinberg.  That  concludes  the  questions  that  Senator  Rocke- 
feller and  Senafor  Cranston  had  for  you.  We  do  have  a  substantial 
number  of  wrtten  questions,  and  we  plan  to  give  them  to  you 
before  the  hearix?^  is  over  today. 

Since  we  are  on  a  very  short  timeframe,  we  would  greatly  appre- 
ciate it  if  you  could  get  responses  back  to  us  by  the  close  of  busi- 
ness next  Wednesday  if  at  all  possible,  which  I  believe  is  the  22d. 

Again,  Mr.  Ivers  and  Dr.  Winship,  we  thank  you  very  much  for 
your  presence  here  this  morning. 

Mr.  Ivers.  Thank  you. 

Dr.  Winship.  Thank  you. 

Mr.  Steinberg.  Our  next  witnesses  are  Dr.  Dennis  Wyant,  Direc- 
tor of  the  Vocational  Rehabilitation  and  Education  Service  in  the 
VA  Department  of  Veterans'  Benefits,  and  Mr.  Renald  Morani, 
Acting  Inspector  General  of  the  Veterans'  Administration. 

In  order  that  Senator  Rockefeller  rnay  be  here  for  as  much  of 
your  direct  testimony  as  possible,  I  am  going  to  proceed  out  of 
order  and  propound  direct  questions  to  you  at  this  point,  and  then 
break  off  with  any  such  questions  at  the  time  of  Senator  Rockefel- 
ler's return. 

May  I  ask,  first  of  all,  if  each  of  you  would  introduce  those  who 
are  accompanying  you? 
Dr.  Wyant. 

Dr. 'Wyant.  Thank  you,  Mr.  Steinberg.  I  am  accompanied  by  Jim 
Reed,  who  is  Assistant  Director  for  Vocational  Rehabilitation  Coun- 
seling, Vocational  Rehabilitation  and  Education  Service  in  our  Cen- 
tral Office. 

Mr.  Morani.  Mr.  Steinberg,  on  my  far  right  is  Ken  Furukawa, 
who  is  the  Assistant  Inspector  General  for  Auditing.  On  my  left  is 
John  Meche,  the  Audit  Manager  for  the  subject  audit  for  discus- 
sion.* 

Mr.  Steinberg.  Dr.  Winship,  could  we  ask  if  you  would  please 
join  the  panel  as  well,  since  we  will  have  some  questions  regarding 
vocational  rehabilitation  to  address  to  you? 

We  will  start  with  questions  for  Dennis  Wyant. 

Dennis,  on  page  2  of  your  testimony  you  state  that  six  regional 
offices  use  contract  counseling  centers  to  provide  educational  and 
vocational  counseling  services  to  VA  education  pro-am  partici- 
pants—that is,  participants  other  than  chapter  31  participants. 

Can  you  tell  us  why  only  six  offices  are  involved  in  doing  this? 

Dr.  Wyant.  Yes,  I  would  be  glad  to,  Mr.  Steinberg. 

As  you  know,  that  number  has  decreased  over  the  years.  A  re- 
gional office  director,  when  taking  general  operating  expense 
money,  and  deciding  >yhether  to  spend  that  internally  on  staff  or  to 
contract  out  for  services,  the  majority  have  correctly  decided  to 
keep  staff  and  use  those  funds  within  their  regional  office. 

Mr.  Steinberg  So  there  was  a  larger  number  several  years  ago 
than  six? 

Dr.  Wyant.  Yes. 

Mr.  Steinberg.  Are  you  doing  any  contracting  in  connection 
with  the  vocational  training  program? 
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Dr.  Wyant.  Certain  employment  services.  Bas5o«^lI^,  ijiost  of  it 
has  been  done  in-hoizse. 

Mr.  Steinberg.  Do  you  have  any  estimate  of  the  dollar  volume  of 
contracting  that  is  being  done,  either  as  to  education  participants 
or  vocational  training  participants? 

Dr-  Wyant.  I  would  be  glad  to  provide  that  to  you  for  the  record. 
I  don't,  offhand. 

Mr.  Steinberg.  And  the  numbers  of  participants  involved,  which 
obviously  would  be  entailed  in  developing  the  cost  estimate. 
Dr.  Wyant.  Yes. 

Mr.  Steinberg.  Do  j^ou  not  believe  that  it  would  be  desirable,  in 
order  to  be  able  tc  focus  more  of  your  direct  in-house  staff  on  veter- 
ans with  service-connected  disabilities,  for  you  to  do  more  contract- 
ing than  you  are  presently  doing? 

Dr.  Wyant.  As  the  chairman  mentioned  in  his  opening  state- 
ment, Mr.  Ste'jiberg,  we  did  put  out  a  circular  in  1987  based  on  a 
meeting  that  we  had  had  with  your  staff,  because  it  does  make 
good  sense  to  try  to  maxi'ii^ze  the  use  of  community  and  other  out- 
side resources  in  conjunction  with  our  present  staff.  It  just  gives  us 
more  bang  for  the  buck  when  it  is  available. 

Mr.  Steinberg.  Is  that  circular  limited  to  extended  evaluations, 
however,  only? 

Dr.  Wyant.  And  employment  services. 

Mr.  Steinberg.  Do  you  have  an  estimate  of  the  extent  to  which 
you  are  utilizing  that  contract  authority  at  this  point  in  terms  of 
the  dollar  value  of  services,  the  number  of  veterans  for  whom  serv- 
ices were  contracted  in  1987,  and  the  estimate  for  1988? 

Dr.  Wyant.  Unfortunately,  that  data  are  not  on  an  automated 
report,  and  it  would  have  to  be  manually  collected.  If  it  is  the 
desire  of  the  committee,  we  can  get  that  information  for, you. 

Mr.  Steinberg.  Yes;  if  you  would  get  for  us  the  number  of  veter- 
ans for  whom  contracting  was  employed  in  fiscal  year  1987  and  the 
dollar  value  of  those  services,  and  where  we  stand  in  1988,  your  es- 
timate for  the  rest  of  1988,  and  your  estimate  for  1989,  please. 

Dr.  Wyant.  Yes,  sir. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

The  data  for  1987  in  the  two  categories  are: 

Number  of  disabled  veterans  provided  extended  evaluation  by  contract  with  cost 
totheVA-689. 
Cost  of  contract  service— $981,802.91. 

Number  of  extended  evaluations  completed  by  DM&S  facilities— 95. 
Number  of  extended  evaluations  completed  by  agreement  with  other  agencies 
such  as  State  BVll  with  no  direct  cost  to  the  VA— 110. 
Employment  Services: 

Number  of  veteran'  provided  employment  services  by  contract— 76. 
Cost  of  contract  employment  services— $63,984.62. 

The  above  data  reflect  the  contracting  activity  during  1987  and  it  is  anticipated 
that  the  extended  evaluation  contracting  will  be  approximately  the  same  for  1988 
and  1989.  Program  emphasis  is  being  directed  toward  greater  utilization  of  contract- 
ing in  areas  of  employment  services  and  therefore  an  increase  (20-30  percent)  is  an- 
ticipated in  this  area  during  1988  and  1989. 

Mr.  Steinberg.  Do  you  feel  that  you  are  currently  making  maxi- 
mum use  of  contracts  for  extended  evaluations  and  emplo3nnent 
services? 

Dr.  Wyant.  No,  sir,  we  are  not. 
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Mr.  Steinberg.  What  is  the  impediment  to  utilizing  contracting 
for  those  services? 

Dr.  Wyant.  One  major  impediment  is  only  being  able  to  contract 
with  nonprofit  organizations  versus  for-prof  t.  It  does  really  limit 
our  resource  base. 

Mr.  Steinberg.  So,  if  you  were  given  authority  to  contract  with 
appropnate  for-profit  entities,  you  would  be  able  to  utilize  that  au- 
thority more  extensively? 

Dr.  Wyant.  That  is  correct. 

Mr.  Steinberg.  Thank  you.  That  is  very  helpful. 

In  1983,  the  first  phase  of  the  chapter  31  modernization  initiative 
was  incorporated  into  the  target  system.  Phase  two  of  the  chapter 
31  payment  system  redesign  is  not  currently  planned  for  installa- 
tion until  late  in  1989,  as  we  understand  it.  Is  that  correct? 

Dr.  Wyant.  That  is  correct. 

Mr.  Steinberg.  Is  this  system  being  developed  under  contract  or 
by  VA  staff  directly? 
Dr.  Wyant.  By  VA  staff  directly. 

Mr.  Steinberg.  Do  you  believe.  Dr.  Wyant,  that  this  project  is  re- 
ceiving the  priority  that  it  deserves  in  relation  to  other  DVB  mod- 
ernization initiatives? 

Dr.  Wyant.  The  project  has  a  higher  priority  now  that  the  new 
Montgomery  GI  Bill  has  been  implemented,  and  it  is  being  given 
proper  priority  at  this  moment. 

Mr.  Steinberg.  How  is  the  higher  priority  being  manifested 
based  on  the  Montgomery  GI  Bill? 

Dr.  Wyant.  Basically,  the  chapter  31  system,  even  though  it  is  a 
manual  system  that  was  developed  in  the  sixties,  does  get  our  vet- 
erans paid  the  m^ority  of  the  time.  With  the  New  Montgomery  GI 
Bill,  we  had  no  system  in  place,  and  basically  every  available  re- 
source had  to  be  used  to  develop  a  system  so  that  we  could  get  the 
new  participants  of  the  GI  Bill  program  paid.  That  system  was  in- 
stalled at  the  end  of  April,  ^.id  we  are  now  redirecting  resources 
now  back  to  development  of  the  chapter  31  payment  svstem. 

Mr.  Steinberg.  I  don't  quite  understand  the  relationship  be- 
tween the  New  GI  Bill  being  made  permanent  and  the  plan  to 
bring  computerization  online  with  respect  to  ch.;pter  31.  You  are 
still  not  scheduled  to  achieve  that  until  late  in  1989,  approximately 
18  months  from  now.  Was  that  not  the  schedule  prior  to  a  year  ago 
when  the  Montgomery  GI  Bill  was  made  permanent? 

Dr.  Wyant.  No,  sir,  that  project  has  been  backed  up  several 
times.  I  think,  as  a  matter  of  fact,  we  originally  thought  it  might 
be  on  as  early  as  1985  or  1986. 

Mr.  Steinberg.  That  is  exactly  our  impression.  Again,  it  is  our 
impression  that  this  matter  is  r  .  receiving  the  priority  that  a  pro- 
gram for  service-connected  disabled  veterans  should  receive  in  the 
Department  of  Veterans'  Benefits,  and  we  would  appreciate  it  if 
you  and  the  other  Agency  representatives  here  would  express  that 
concern  to  Mr.  Vogel  and  to  the  Adpiinistrator,  to  see  if  anything 
can  be  done  to  move  forward  the  1989  date. 

I  believe,  in  the  course  of  the  testimony  of  this  ps  r.el,  we  are 
going  to  see  that  the  lack  of  computer  support  for  the  program  is 
an  important  factor  in  your  not  having  certain  data  available  to 
demonstrate  program  success,  and  so  forth.  So  we  would  greatly  ap- 
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predate  it  if  you  would  pursue  that  and  report  back  to  us  on  behalf 
of  the  Agency  a'  to  whether  a  greater  priority  can  be  afforded  to 
conaputer  assistance  for  chapter  31. 
Dr.  Wyant.  We  would  be  glad  to. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

We  are  reviewing  approaches  to  affording  gv<5ater  priority  to  computer  assistance 
for  chapter  31,  without  seriously. jeapordizing  AD?  projects  for  othe-  educational 
programs.  We  are  also  exploring  techniques  and  associated  resources  needed  to  ex- 
pedite the  implementation  of  the  chapter  31  payment  system  redesign.  Resources 
were  redirected  to  the  New  Montgomery  GI  Bill.  Now  that  the  essential  ek^nents  of 
that  system  have  been  installed,  those  resources  have  been  redirected  back  to  the 
development  of  the  chapter  31  payment  system.  This  will  improve  the  timeliness  of 
the  chapter  31  project. 

Mr.  Steinberg.  If  we  could  just  withhold  for  one  moment,  please. 
[Pause.] 

Senator  Murkowski.  My  statement  has  been  submitted  for  the 
record,  so  go  ahead  with  your  questions,  Mr.  Steinberg. 


[The  prepared  statement  of  Senator  Murkowski  appears  on  p. 
163.] 


Mr.  Steinberg.  With  Senator  Murkowski's  permission,  I  will  pro- 
ceed with  the  questions  that  Senator  Rockefeller  had  for  you. 

According  to  page  7  of  your  statement,  **The  Agency  began  im- 
plementation of  a  computer-assisted  guidance  information  system 
in  fiscal  year  1987  by  providing  funds  for  hardware  and  software  to 
selected  field  offices."  How  many  field  offices  were  included  initial- 
ly? 

Dr.  Wyant.  Initially  44  locations.  That  would  be  20  regional  of- 
fices and  their  outbased  locations. 

Mr.  Steinberg.  And  what  is  the  current  stage  of  that  implemen- 
tation? 

Dr.  Wyant.  This  year  we  would  like  to  expand  that  to  additional 
regional  offices  and  complete  the  project  in  1989. 
Mr.  Steinberg.  Calendar  year  1989? 
Dr.  Wyant.  Yes. 

Mr.  Steinberg.  What  part  of  1989? 

Dr.  Wyant.  That  hasn't  been  determined.  It  is  just  in  our  long- 
term  plan— or  short-term  plan,  however  you  like  to  look  at  it  for 
calendar  year  1989. 

Expansion  to  additional  offices  is  dependent  on  available  fund- 
ing—and you  know  what  the  budget  is  and  how  much  we  have  in 
this  account. 

Mr.  Steinberg.  What  funding  do  you  have  in  1988  and  what 
funding  is  in  the  1989  budget  request  for  this  expansion?  ^ 

Dr.  Wyant.  It  is  not  an  earmarked  amount.  It  is  part  of  the  GOE 
account. 

Mr.  Steinberg.  Well,  has  the  Agency  at  this  point  allocated 
funding  for  expansion,  at  least  in  fiscal  year  1989,  in  its  budget  re- 
quest for  the  GOE  account? 

Dr.  Wyant.  We  do  have  some  funding  in  there  for  that  at  this 
point,  yes,  sir. 

Mr.  Steinberg.  Would  j'ou  provide  more  details  on  that  for  the 
record,  please? 
Dr.  Wyant.  Yes,  sir. 
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[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

Computer  Assisted  Information  System  (CATS):  The  CAIS  is  a  PC-based  system 
which  providee  immediate,  and  up-t<Hiate  counseling  and  rehabilitation  information 
to  professional, staff  and  veterans.  The  CAIS  includes  the  following  components:  (1) 
Guidance  Information— an  automated  data  base  for  exploration  of  up-to-date  nation- 
al and  local  information  about  occupations,  educatioral  facilities  and  programs, 
physical  limitations  by  occupation,  sources  of  financial  aid,  and  armed  services  occu- 
pational information;  (2)  Functional  Assessment  Review— for  use  in  improving  reha- 
bilitation plaiming  with  disabled  veterans;  (3)  Microtest  Assessment— on  on-site  ad- 
ministration, scoring,  profiling  arid  interpretation  hi  a  wide  range'  of  psychological 
£nd  vocational  assessments  instruments;  and  (4)  an  employer  prospect  list  for  use  in 
local  labor  markets  to  assist  in  placement  of  job  ready  disabled  veterans. 

Implementation  Strategy:  During  Fiscal  Year  1987,  the  guidance  information  and 
psychological  assessment  components  of  the  CAIS  were  installed  at  43  VR&C  coun- 
seling locations.  Activities  during  the  first  quarter  of.  Fiscal  Year  1988  focused  on 
the  efficient  installation  of  CAIS  components  and  timely  training  of  staff.  Strategy 
for  the  remainder  of  Fiscal  Year  1988  calls  for  the  expansion  of  CAIS  to  ll  regional 
office  and  oatbased  counseling  locations,  tnd  development  of  the  functional  assess- 
ment and  employer  prospect  list  components. 

Jn  Fiscal  Year  1989,  the  CAIS  will  be  expanded  to  the  remaining  regional  office 
and  ouibased  counseling  locations. 

Estimated. Costs:  During  Fiscal  Year  198^,  .approximately  $250,000  was  spent  to 
provide  CAIS  services  at  43  counseling  Iwcatirns.  A  single  site  installation  cost  of 
approximately  $6,000  is  prelected  Approximately  $62,000  is  budgeted  for  Fiscal 
Year  1988  .and  $180,000  in  Fiscal  Year  1989.  It  is  estimated  that  this  system  will 
provide  savings  of  approximately  $0.5  million  over  a  5-year  period  and  most  impor- 
tantly improve  the  quality  of  service. 

Mr.  Steinberg.  As  we  understand  it,  that  syste:a  is  run  off  of  a 
personal  computer  which  provides  up-to-date  educational  and 
career  guidance  information,  and  also  testing  during  the  rehabilita- 
tion counseling  process.  Is  that  correct? 

Dr.  Wyant,  Yes. 

Mr.  Steinberg.  To  your  knowledge,  do  State  VR  counselors  gen- 
erally use  or  have  available  to  them  this  kind  of  personal  computer 
system  for  education  and  career  guidance  information? 

Dr.  Wyant.  We  were  not  a  pacesetter  in  this  field.  It  has  been 
.used  by  States.  Probably  more  States  don't  have  it  than  do  have  it, 
but  the  more  progressive  States  are  using  this  system,  and  particu- 
larly private  rehabilitation  facilities. 

Mr.  Steinberg.  Thank  you. 
,  On  page  11  of  your  written  statement,  you  indicate  that  veterans 
in  the  chapter  32  Contributory  Program  and  chapter  30  New  GI 
Bill  participants  appear  to  request  counseling  at  a  lesser  rate  than 
veterans  and  dependents  in  other  VA  education  programs.  Do  you 
have  any  explanation  for  this? 

Dr.  Wyant.  Of  'bourse  the  numbers  have  been  going  down  some 
in  the  education  programs  under  chapter  34.  However,  as  you  men- 
tioned, the  New  GI  Bill  and  chapter  32  are  growing  programs. 

Part  of  the  explanation  may  be  that  in  a  decision  3  or  4  years 
ago  the  counseling  block  was  taken  off  the  application  form.  And 
perhaps  the  new  participant  doesn't  realize  that  counseling  is  an 
option;  however,  this  option  is  noted  on  the  back  of  the  form. 

Mr.  Steinberg.  When  was  that  removed  from  the  front  of  the 
form?  , 

Dr.  Wyant.  It  was  before  I  took  over  the  education  service,  so  it 
was  prior  to  October  1986. 
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Mr.  Steinberg.  VA  data  show  that  initial  processing  time  for  ar^ 
application  for  chapter  31  benefits  has  gone  from  78  days  in  1985  to 
90  days  in  1987,  and  extended  evaluation  services  for  severely  dis- 
abled veteran?  went  from  154  days  in  1985  to  182  days  in  1987.  Yet, 
the  budget  requcot  for  1989  calls  for  a  decrease  of  11  FTE  down  to 
650.  The  VA  budget  request  for  1989  states,  "The  requested  FTE 
level  for  1989  will  provide  continued  good  service  to  our  veterans." 
Our  question  is:  How  can  you  provide  "continued  good  service" 
with  even  fewer  staff— that  is,  more  staffing  cuts? 

Dr.  Wyant.  Mr.  Steinberg,  when  that  budget  recommendation 
was  initiated,  we  took  into  account  that  the  pilot  program  under 
PublicrLaw  98-543  would  be  winding  down,  and  that  evaluations, 
case  management,  and  training  would  not  be  at  the  same  level  as 
they  had  been  during  this  fiscal  year  and  the  prior  fiscal  year. 

Mr.  Steinberg.  That  is  voc  training? 

Dr.  Wyant.  Yes,  under  chapter  15. 

Mr.  Steinberg.  So  that,  with  the  administration  proposal  to 
extend  that  for  3  years  and  the  pending  legislation  to  extend  it  for 
at  least  1,  and  therefore  the  likelihood  tF'*^-  there  will  not  be  a 
wind  down,  the  current  staffing  level  requested  in  the  budget 
would  not  appear  to  enable  you  to  provide  the  good  service  that 
you  seem  to  be  referring  to.  Is  that  the  inference  we  should  take 
from  what  you  just  said? 

Dr.  Wyant.  If  the  proposal  does  become  law,  this  is  a  new  factor 
that  we  have  to  take  into  consideration,  in  the  formulation  of  any 
additional  budgeting  changes. 

Mr.  Steinberg.  Do  you  consider  the  types  of  delays  that  I  out- 
lined, 182  days  in  fiscal  year  1987  for  extended  evaluation  ard  90 
days  before  an  application  is  processed,  to  be  good  service  to  serv- 
ice^onnected  disabled  veterans? 

Dr.  Wyant.  We  are  always  trying  to  find  ways  to  streamline  the 
service  with  the  staff  that  we  have  now  and  with  the  caseload  that 
we  have.  We  have  taken  several  measures  to  try  to  streamline,  to 
take  out  any  kind  of  unnecessary  action,  so  we  can  serve  the  veter- 
an as  quickly  as  possible.  Under  our  present  situation,  we  think  we 
are  doing  the  best  with  what  we  have  got. 

Senator  Murkowski.  Excuse  me,  Jon.  I  want  to  aj  -^logize  to  the 
panel  and  apologize  to  you.  I  came  in  from  another  meeting  and 
have  been  scheduled  to  meet  with  the  Vice  President,  and  I  have  a 
meeting  starting  at  10:30  with  our  Ambassador  to  Thailand  on  the 
issue  of  oiir  relations  with  Cambodia  and  Vietnam.  So  I  am  also 
going  to  excuse  myself,  and  Mr.  Tony  Principi  the  Minority  Chief 
Counsel  and  Staff  Director  will  be  briefing  me  on  the  results  of  the 
hearing  and  participating  with  the  panel. 

I  apologize,  gentlemen  and  ladies. 

Mr.  Steinbero.  Thank  you.  Senator.  We  have  your  opening  state- 
ment, which  wiil  appear  in  the  lecord,  of  course. 
Senator  Murkowski.  Yes. 

Mr.  Steinberg.  Dennis,  is  it  fair,  then,  to  expect,  with  the  staff- 
ing levels  that  are  requested  for  1989—650  FTE— and  with  the  like- 
lihood that  the  vocational  training  program  will  continue  at  at 
least  the  current  3,500  participant  level,  that  the  90  day  and  182 
day  figures  \vlll  increase? 
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Dr.  Wyant.  We  have  been  in  a  trend  where  the  timeliness  has 
increased.  However,  I  would  mention  that  with  the  CAIS  syttem 
and  with  some  of  the  other  administrative  procedures  we  are 
trying  to  use,  we  are  looking  for  ways  to  try  to  whittle  that  away. 

Mr.  Steinberg.  I  must  confess  to  being  somewhat  confused  by 
your  answer  with  respect  to  the  quality  of  service  that  is  available 
to  veterans  and  the  relationship  to  the  extension  of  the  vocational 
training  program. 

Was  not  the  extension  of  t]  3  vocational  training  program  as  well 
as  the  administration's  proposal  reflected  in  your  testimony  to 
extend  the  program  to  pensioners  who  received  pensions  prior  to 
October  of  1985?  Was  that  not  in  the  original  budget  submission  for 
fiscal  year  1989? 

Dr.  Wyant.  It  was  not. 

Mr.  Steinberg.  So,  that  was  an  add-on  after  the  figures  were  al- 
ready set? 
Dr.  Wyant.  That  is  correct. 

Mr.  Steinberg.  And  wh.-^t  efforts  have  been  made  by  yourself  on 
behalf  of  your  service,  by  DVB,  and  by  the  Agency  in  connection 
with  that  new  legislative  proposal  for  you  to  receive  the  staffing 
that  you  need  to  carry  out  all  of  your  functions  including  the  voca- 
tional training  program? 

Dr.  Wyant.  Anytime  that  a  bill  is  introduced,  the  staff  starts 
doing  some  preliminary  work;  once  that  bill  becomes  law  a  formal 
package  would  be  going  forward  telling  about  addit>ial  ne'.ds  that 
would  be  caused  by  new  legislation. 

Mr.  Steinberg.  We  would  very  much  appreciate  it.  Dr.  Wyant,  if 
you  could  take  back  to  the  Agency  the  message  which  I  think  is 
quite  clear  on  behalf  of  this  committee,  that  at  least  a  1-year  exten- 
sion, v'hich  is  supported  by  both  the  chairman.  Senator  Rockefeller 
and  Senator  Murkowski,  of  the  vcK,ational  training  program  is 
going  to  be  approved,  and  give  us  an  answer  back  for  the  record  as 
to  what  the  implications  would  be  ibr  such  a  1-year  extension  in 
terms  of  your  need  for  staffing,  in  line  with  the  testimony  that  you 
have  given  us  this  morning. 

Dr.  Wyant.  We  would  be  glad  to. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing infonrr\tion:] 

The  staffing  required  to  accomplish  the  evaluations  and  programs  of  services  for 
veterans  during  a  1-year  extension  would  impact  both  1989  and  1990.  The  additional 
FTEE  for  these  yeais  would  be  13  and  10  respectively. 

Mr.  Steinberg.  Could  you  describe  some  of  the  significant  recom- 
mendations of  the  eniployment  services  task  group,  which  is  made 
up  of  some  of  your  field  staff,  for  improving  voc  rehab  services 
under  chapter  31,  and  tell  us  what  the  status  is  of  the  implementa- 
tion of  those  recommendations? 

Dr.  Wyant.  I  woald  be  glad  to,  Mr.  Steinberg. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

A  group  of  nine  VR&E  Service  professionals  with  expertise  in  vocational  rehabili- 
tation and  employment  placement  met  on  two  separate  occasions  to  study  problems 
impeding  the  effective  delivery  of  employment  services  to  chapter  31  participants. 
The  ^oup  responded  with  a  list  of  llB  recommendations  to  the  86  problem  areas 
identified.  The  recommendations  clustered  in  the  following  areas: 
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Improving  the  overall  qualification  and  competencies  of  the  professional  staff; 
Emphcsis  on  a  ''team"  approach  to  the  vocational  rehabilitation  process;  and 
Providing  more  effective  case  management  methods. 

A  detailed  plan  to  implement  the  18  recommendations  is  now  under  development. 

Dr.  Wyant.  As  you  know,  employment  services  is  one  area  on 
which  we  have  been  putting  the  highest  priority,  this  was  a  self- 
directed,  recommended  study  from. within  our  service,  consisting  of 
field  people  as  well  as  some  of  our  Central  Office  Personnel. 

One  of  the  recommendations  that  I  will  mention  right  upfront— 
maybe  great  minds  think  alike— was  in  the  bill  that  Chairman 
Cranston  introduced,  S.  2307,  which  would  provide  for  nonpaid  on- 
job  training  and  work  experience;  and  nominally  paid  job  training 
and  work  experiences  at  the  State  and  local  government  level. 

Within  the  Federal  Government  there  are  2  million  jobs;  at  the 
State  and  local  level  there  are  an  additional  14  million  jobs.  This 
would  help  to  give  Chapter  31  participants  the  opportunity  to  train 
on  the  job  and  gain  work  experience,  and  prove  to  employers  that 
they  could  do  the  job.  This  is  one  recommendation. 

Others  had  to  do  with  staff  training,  giving  them  better  job-readi- 
ness skills,  to  teach  them  job-readiness  skills.  Another  recommen- 
dation had  to  do  with  teaching  job-readiness  skills  to  job  applicants. 
This  is  an  area  that  we  feel  is  extremely  important. 

Another  is  additional  outreach  to  employers  and  to  disabled  vet- 
eranb  about  posaibilities  of  emplo3rment.  There  were  done  30  differ- 
ent recommendations. 

Currently  we  are  putting  together— and  we  will  be  presenting 
this  to  our  Veterans*  Advisory  Committee  on  Rehabilitation, 
chaired  by  Ron  Drach  of  the  Disabled  American  Veterans,  at  our 
meeting  next  week— the  18  or  so  recommendations  that  we  feel  we 
can  pre'Jently  work  on  with  exist  resources  and  without  any 
change  in  legislation  or  regulations. 

Mr.  Steinberg.  Could  you  please  provide  to  the  committee  a  copy 
of  the  task  force's  report,  and  provide  a  vvritten  response  in  more 
detail  describing  your  iniplementation  plan,  such  as  it  may  be,  for 
each  of  those  recommendations?  And  please  provide  a  copy  to  the 
minority  at  the  sime  time  that  you  provide  it  us. 

Dr.  Wyant.  We  will  be  glad  to.  We  are  quite  proud  of  the  work  , 
of  this  task  force. 

Mr.  Steinberg.  Thank  you. 

[Subsequently,  the  Veterans'  Administration  furnished  the  infor- 
mation which  appears  on  p.  226.] 

Mr.  Steinberg.  In  fiscal  year  1986,  the  number  of  cases  for 
which  an  individual  vocational  and  rehabilitation  counseling  spe- 
cialist was  responsible  was  170  cases.  And  as  I  indicated  earlier,  it 
went  up  to  181  cases  in  fiscal  1987.  What  is  it  now  in  fiscal  1988? 

Dr.  Wyant.  To  the  present,  I  believe  last  month  it  was  194. 

Mr.  Steinberg.  In  light  of  this  increase,  which  seems  to  be  con- 
tinuing over  the  last  2  years,  which  obviously  must  affect  the  time- 
liness of  all  chapter  31  services,  did  the  VA  ask  OMB  for  an  in- 
crease in  FTE  for  fiscal  year  1987? 

Dr.  Wyant.  I  would  have  to  provide  that  for  the  record. 

Mr.  SiTSiNBERG.  Would  you  do  that? 

Dr.  Wyant.  Yes,  sir. 
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Mr.  Steinberg.  Can  you  tell  us  whether  such  an  increase  was  re- 
quested for  fiscal  year  1988? 

Dr..  Wyant.  I  will  have  to  provide  that  for  the  record. 

Mr.  Steinberg.  How  about  for  fiscal  year  1989? 

Dr.  Wyant.  I  think,  as  you  presently  stated,  there  is  a  decrease. 

Mr.  Steinberg.  Well,  what  I  was  asking  was,  the  VA's  request  to 
0MB.  ^ 

Dr.  Wyant.  I  will  have  to  find  out  exactly  what  happened,  the 
final  status  of  that. 

Mr.  Steinberg.  And  as  to  each  of  those  matters— 1987,  1988,  and 
1989— would  you  please  tell  us  what  DVB's  request  was  within  the 
Agency  as  well  as  the  Agency  request  to  0MB? 

,Dr.  Wyant.  Yes,  sir. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
Ipwing  information:] 

The  budget  submission  to  0MB  for  1987  requested  an  increase  of  11  FTEE.  The 
submission*  of  1988  includ»dan  increase  of  5  FTEE.  Tlie  1989  VA  budget  submission 
included  a  decrease  of  5  FTEE  which  was  in  part  the  result  of  reassigning  the  cost 
of  Central  Office  VR&E  staff  from  the  CP&E  program  to  the  VR&E  program. 

The  DVB  budget  request  was  a  part  of  the  Agency  submission  for  the  same  years 
and  was  a  decrease  of  22  ''n  1987,  an  increase  c*"  5  in  1988,  and  a  decrease  of  2  in 
1989. 

Mr.  Steinberg.  In  your  professional  judgirent  as  a  professional 
with  a  doctorate  in  rehabilitation  counseling,  can  a  vocational  re- 
habilitation and  counseling  specialist  provide  adequate  case  man- 
agement services  with  a  caseload  of  181  cases,  or,  currently,  194 
cases? 

Dr.  Wyant.  I  think  a  vocational  rehabilitation  specialist  in  that 
circumstance  has  to  really  pick  and  choose  the  cases  that  are  in 
the  most  need.  To  provide  full  services  to  all  that  would  result  in 
less  than  1  hour  per  participant  per  month.  That  is  certainly  not 
case  management. 

We  have  told  our  vocational  rehabilitation  specialists  they  really 
have  to  pick  and  choose  those  participants  who  are  in  dire  need,  or 
in  the  most  need,  of  rehabilitation  case  management. 

Mr.  Steinberg.  Do  you  know  how  the  194^  figure  compares  to  the 
average  caseload  for  a  State  VR  counselor? 

Dr.  Wyant.  Probably  100  to  110  max— 100  on  the  low  end  and 
110  on  the  high  end  in  the  Federal/State  system. 

Mr.  Steinberg.  Thank  you. 

The  American  Legion  states,  on  page  14  of  its  written  statement, 
that  "greater  coordination  with  State  and  Federal  employment 
services,  particularly  those,  of  the  Department  of  Labor,  would  help 
greatly  to  improve  the  level  of  direct  service  available  to  veterans 
in  the  vocational  rehabilitation  program."  Do  you  agree  with  this 
statement,  Dennis? 

Dr.  Wyant.  I  think  that  we  can  always  improve  services;  howev- 
er, I  feel  that  our  relationship  with  both  the  Department  of  Labor 
and  the  rehabilitation  sendees  administration,  through  their  Fed- 
eral/State programs,  has  improved  over  the  past  3  or  4  years. 
There  are  many  examples  of  joint  projects.  However,  these  are  not 
uniform  throughout  the  system,  but  we  have  a  personal  commit- 
ment to  continue  to  better  those  relationships. 
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Just  this  week  we  had  a  very  large  meeting  in  the  VA  on  the 
new  Veterans  Job  Training  Act  with  our  colleagues  from  DM&S 
and  the  Labor  Department.  Our  services  can  always  improve  fur- 
ther, though. 

Mr.  Steinberg.  Much  of  the  testimony  today  points  to  a  great 
need  for  expanded  training  of  vocational  rehabilitation  and  coun- 
seling staff  members,  with  respect  to  the  skills  that  they  need  to 
carry  out  chapter  31  effectively,  particularly  in  the  area  of  employ- 
ment services. 

As.  things  stand  now  under  your  1988  and  your  1989  budget  re- 
quests, is  such  training  going  to  be  provided  in  the  near  future?  Or 
do  you  not  have  sufiicient  funds  for  that  purpose? 

Dr.  Wyant.  We  trained  all  of  our  staff  in  the  last  fiscal  year. 
During  this  fiscal  year  it  appears  that  we  will  not  be  doing  any 
training  as  a  group.  We  do  encourage  the  staff  to  attend  meetings 
at  the  local  level  and  the  State  level  through  professional  organiza- 
tions, and  we  do  have  materials  going  to  the  field,  hopefully  that 
will  help  supplement  their  on-station  training,  to  assist  them  to 
become  better  counseling  psychologists  and  vocat-^nal  rehabilita- 
tibn  specialists. 

Mr.  Steinberg.  We  were  speaking  specifically  of  employment 
services.  Was  your  answer  directed  to  employment  services  or  just 
to  training  in  general? 

Dr.  Wyant.  That  was  training  in  general,  but  my  emphasis  has 
been  on  employment  services,  and  I  know  that  you  asked  about  the 
next  fiscal  year.  A  current  initiative  with  the  Department  of  Labor 
concerns  negotiating  for  the  training  of  some  of  our  vocational  re- 
habilitation specialists,  particularly,  and  maybe  some  counseling 
psychologists,  at  the  National  Veterans'  Training  Institute  in 
Denver,  which  does  focus  strictly  on  employment  services  skills 
training. 

Mr.  Steinberg.  That  was  indeed  my  next  question.  We  would  ap- 
preciate it  if  you  could  provide  for  the  record  the  results  of  those 
n^otiations  and  the  extent  to  which  you  are  able  to  enter  into 
agreements  with  the  Department  of  Labor  for  the  training  at  the 
Veterans'  Training  Services  Institute. 

And  if  you  would  also,  please,  provide  for  the  record  a  detailed 
response  on  the  question  of  training,  both  training  provided  in 
fiscal  years  1987,  1988,  an  J  your  plan  for  1988  aiid  1989— for  em- 
ployment services,  and  generally,  please. 

Dr.  Wyant.  Yes,  sir. 

[Subsequently,  the  Veterans*  Administration  furnished  the  fol- 
lowing^ information:] 

With  whe  enactment  of  Public  Law  100-323,  the  Veterans*  Employment,  Training 
txnd  Counseling  Amendments  of  1988,  the  Secretary  of  Labor  has  been  authorized  to 
provide  training  to  certain  Department  of  Labor  staff  at  the  National  Veterans*  Em- 
ployment and  Training  Services  Institute  (NVETSI).  Additionally,  other  personnel 
involved  in  the  provision  of  employment,  job  training,  counseling,  placement,  or  re- 
lated services  to  veterans  may  be  provided  the  training  services  through  NVETSL 

We  have  had  discussions  with  staff  of  the  Assistant  Secretary  for  Veterans*  Em- 
ployment and  Training  and  believe,  given  sufficient  funding,  that  the  Department  of 
Labor  will  allocate  a  number  of  training  slots  to  VR&C  staff  beginning  in  fiscal  year 
1989.  Travel  expenses,  training  costs,  and  per  diem  will  be  from  the  Department  of 
Labor  appropriations. 
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FISCAL  YEAR  1987 

During  fiscal  year  1987,  the  VR&E  Service  conducted  training  for  420  professional 
staff  at  six  regional  workshops.  Training  was  held  in  Atlanta,  Georgia,  Cleveland, 
Ohio;  Los  Angeles,  California;  Manchester,  New  Hampshire;  Denver,  Colorado;  and 
Dallas,  Texas.  1  raining  involved  a  wide  range  of  subjects  relat^i  to  the  rehabilita- 
tion process  with  special  emphasis  on  assessment  of  rehabilitation  potential  and  the 
provision  of  employment  services  to  chapter  31  participants.  The  employment  serv- 
ices part  of  the  workshop  provided  both  didactic  presentations  and  practical  exer- 
dses. 

FISCAL  YEAR  1988 

A  week  long  workshop  of  r^onal  office  VS&C  officers  is  being  planned  for  Wash- 
ington, DC  in  September  1988.  This  will  mark  the  first  time  the  VR&C  Officers 
have  been  together  as  a  group  for  training  since  Januaiy  1985.  The  workshop  will 
focus  on  methods  of  improving  the  quality  of  rehabilitatioa  services.  Specific  topics 
to  be  addressed  include:  VR&C  Quality  Review  System;  Productivity  Measurement; 
Result  of  Work  Measurement  Study:  M28-1,  Part  HI,  Rehabilitation  Services  and 
Assistance;  Recommendations  of  the  Employment  Services  Task  Force;  Functional 
Assessment  Rating  System,  Development  of  Self  Employment  Plans;  and  Implemen- 
tation of  the  Program  Evaluation  System. 

FISCAL  YEAR  1989 

(a)  The  VR&E  Service  plans  to  conduct  a  week  long  VR&C  Officer  training  work- 
shop to  improve  both  quality  and  timeliness. 

(b)  VR&E  Service  will  initiate  a  program  of  staff  training  using  Central  Office  de- 
veloped computer  assisted  instruction  (CAD  modules. 

(cJ  Implement  centrally  directed  and  funded  Counseling  Psychologist  and  Voca- 
tional Rehabilitation  Specialist  training  program. 

Mr.  Steinberg.  Dr,  Wyant,  about  three  years  ago  the  VA's  edu- 
cation service — I  guess  it  was  actually  about  2  years  ago — was 
merged  into  the  vocational  rehabilitation  and  counseling  service, 
and  you  were  promoted  from  heading  up  the  VR  service  to  being 
Director  of  the  merged  vocational  rehabilitation  and  education 
service.  Did  you  say  October  of  1986?  Is  that  correct? 

Dr.  Wyant-  Yes,  sir. 

Mr.  Steinberg.  So  we  are  coming  up  on  a  2-year  anniversary  in 
3  or  4  months. 

Since  the  time  of  that  reorganization  and  the  increased  authority 
that  you  have  assumed  as  a  result  of  it,  what  have  you  done  to 
make  vocational  rehabilitation  a  greater  priority  within  DVB  and 
within  the  Agency  as  a  whole? 

Dr.  Wyant.  I  don't  think  there  has  been  any  change  in  priorities, 
whether  I  was  just  Director  of  vocational  rehabilitation  or  Director 
of  the  two.  Vocational  rehabilitation  is  a  favorite  program  of  mine. 
I  was  a  participant  in  it.  I  worked  with  vets  organizations  empha- 
sizing the  program  and  then  I  had  the  pleasure  and  opportunity  of 
having  vocational  rehabilitation  as  my  sole  responsibility.  Now,  it 
is  a  joint  responsibility.  I  have  the  opiX)rtunity  to  talk  to  my  bosses 
on  many  occasions  to  do  priority  setting  within  vocational  rehabili- 
tation education  services. 

The  reorganization  has  enhanced  staff  expertise  in  that  some  of 
the  education  staff  help  vnth  projects  in  the  vocational  rehabilita- 
tion area. 

Quite  frankly,  I  don't  think  the  reorganization  has  changed  pri- 
orities. 

Mr.  Steinberg.  So,  your  testimony  is  that  the  merger  of  those 
two  services  into  one  service  and  the  appointment  as  director  of 
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the,  merged  service  of  an  individual  with  really  lifelong  experience 
in  the  vocational  rehabilitation  field  has  not  increased  the  empha- 
sis within  DVB  on  the  chapter  31  program? 

Dr.  Wyant.  I  don't  think  it  has  increased,  no.  That  was  not  the 
purpose  for  the  merger. 

Mr.  Steinberg.  As  a  result  of  the  figures  that  we  reviewed  a 
short  time  ago,  the  fiscal  year  1987  figures  and  the  fiscal  year  1988 
figures,  could  one  infer  that  the  merger  has  indeed  decreased  the 
priority? 

Dr.  Wyant.  I  think  that  would  be  drawing  a  wrong  conclusion, 
from  my  perspective.  I  think  the  timeliness  that  you  are  talking 
about  Has  decreased.  We  have  to  work  within  the  Department  of 
Veterans'  Benefits,  utilizing  X  number  of  individuals  throughout 
our  department  and  throughout  our  regional  offices.  Quite  frankly 
the  regional  offices  administers  programs  of  loan  guaranty,  com- 
pensation and  pension,  as  well  as  vocational  rehabilitation  and 
education,  and  I  think  the  regional  office  directors  have  done  about 
the  best  they  can  in  this  area. 

Mr.  Steinberg.  Dr.  Wyant,  we  want  to  provide  you  with  an  op- 
portunity to  respond  to  the  recommendations  in  the  IG  audit,  and 
that  was  a  question  that  we  had  for  you.  However,  it  would  appear 
that  that  would  obviously  be  done  in  time  sequence  after  Mr. 
Morani  gives  his  statement.  So  we  will  return  to  y^j  and  give  you 
the  opportunity  to  make  any  specific  comments  or  rebuttals  that 
you  choose. 

We  do  expect  Senator  Rockefeller  back  shortly,  but  before  we 
return  to  direct  testimony,  then,  I  am  going  to  direct  a  couple  of 
questions  to  Dr.  Winship — unless,  Tony,  you  have  any  questions  for 
Dr.  Wyant  that  you  wish  to  interject  at  this  point. 

Mr.  Rmncipi.  No.  I  would  like  to  hear  your  response  to  this  very 
troubling  audit  that  was  recently  released  by  the  IG.  I  think  it 
demonstrates  that  there  are  very  severe  problems  within  the  voca- 
tional rehabilitation  program. 

Mr.  Steinberg.  We  are  in  agreement  on  that  sequence,  and  we 
will  do  that  after  Mr,  Morani  presents  his  testimony.  Thank  you, 
Tony. 

Dr.  Winship,  we  have  some  q\estions  regarding  the  relationship 
between  DM&S  and  DVB  regarding  voc  rehab  programs;  and,  as 
well,  the  temporary  vocational  traming  program  for  nonservice- 
connected  pensioners. 

Gould  you  describe  how  vocational  rehabilitation  services  to  dis- 
abled veterans  ar^  coordinated  between  VA  medical  centers  and 
VA  regional  offices? 

Dr.  Winship.  I  can  provide  the  statements  of  our  policy  for  you 
for  the  record.  We  do  have  policies  in  place  which  really  call  for 
and  I  think  are  followed  for  collaboration  and  cooperation  between 
those  particularly  in  case  management,  and  I  would  be  happy  to 
provide  those  policies  for  you. 

Mr.  Steinberg.  Thank  you.  And  would  you,  in  addition,  provide 
any  amplification  that  you  wish  to  make  with  respect  to  those? 

[Subsequently,  the  Veterans*  Administration  furnished  the  fol- 
lowing information:] 

In  response  to  the  need  to  update  and  clarify  DM&S  policies  and  procedures  in 
the  Case  Management  program,  DM&S  Circular  10-87-81  was  published  (c'ated 
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August  6,  1987)  which  provided  relevant  information  on  the  program  and  instruc- 
tions on  completing  an  improved  annual  reporting  system.  Representatives  of  DVB 
were  invited  to  participate  in  the  review  of  the  Circular,  prior  to  publication. 

[DM&S  Circular  10-87-81  appears  on  p.  192.] 

Mr.  Steinberg.  It  is  the  impression  of  the  committee  that  the 
degree  of  compliance  that  you  have  just  indicated  is  perhaps  not  as 
substantial  as  it  might  be,  and  there  is  much  concern  about  that  in 
pur  testimony. 

For  example,  page  7  of  the  testimony  of  the  Paralyzed  Veterans 
of  America  this  morning  stated  that  the  chapter  31  program  and 
the  vocational  training  program  are  getting  very  little  emphasis  by 
VA  medical  centers.  THiat  is  the  opinion  of  the  PVA. 

The  PVA  also  expresses  the  view  that  the  evaluations  and  reha- 
bilitation program  aire  simply  not  a  high  priority  with  VA  hospital 
directors^ho,  according  to  the  PVA,  are  i^ore  concerned  with  di- 
agnostic related  groups  and  acute  care. 

Could  you  comment  on  these  two  points? 

Dr.  WiNSHiP- 1  cannot  comment  in  any  specific  way,  but  I  will  be 
happy  to  take  that  and  look  into  it  and  supply  information  for  the 
record. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information :] 

DRG's,  acute  care.  long-term  care,  recruitment  and  retention  of  staff  are  all  high- 
priorities  ot  medical  center  Directors,  and  well  they  should  be.  This,  is  no  way,  di- 
minishes the  role  of  the  *  ase  Manager  or  the  Vocational  Reh^ilitation  efforts. 
While  these  programs  may  not  demand  the  high  visibility  of  other  programs,  they 
are,  for  the  most  part,  an  acute  part  of  the  medical  center  provision  of  care.  There 
are  of  course,  areas  that  can  be  improved,  and  we  fully  intend  to  address  any  defi* 
ciencles  we  Hnd  or  are  pointed  out  to  us. 

Mr.  Steinberg.  What  DM&S  official  in  the  Central  Office  is  the 
top.  official  who  would  have  responsibility  for  coordination  between 
the  DVB  programs  and  DM&S*s  programs,  insofar  as  rehabilitation 
is  concerned? 

Dr.  WmSHiP.  Well,  ultimately  I  would  be  that  top  programmatic 
official,  because  I  am  in  charge  of  all  programs  and  operations. 

Mr.  Steinberg.  You  seem  somewhat  either  reluctant  to  discuss 
this  or  unable  to  discuss  it  this  morning. 

Dr.  WiNSHiP.  I  am  unable  to  discuss  it  in  detail  this  morning.  I 
have  not  had  the  opportunity  to  review  the  PVA  statement. 

Mr.  Steinberg.  But  you  are  the  top  official  responsible  for  that? 

Dr.  WiNSHiP.  Yes. 

Mr.  Steinberg.  Who,  next  under  you,  would  be  the  official  re- 
sponsible for  that? 

Dr.  WiNSHiP.  I  would  hove  to  check  our  organizational  chart  and 
determine  that,  sir. 

[Subsequently,  the  Veterans*  Administration  furnished  the  fol- 
lowing information:] 

The  Apoistant  Chief  Medical  Director  for  Clinical  Affairs  is  the  next  DM&S  ofi^- 
uelow  the  Assistant  Deputy  Chief  Medical  Director  for  Programs  and  Oper- 
ations having  responsibilities  for  DM&S  rehabilitation  medicine  programs. 

Mr.  Steinberg.  If  I  may  just  complete  this  for  one  moment,  Sen- 
ator Rockefeller? 
Senator  Rockefel'jer.  Yes,  go  right  ahead. 
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Mr.  Steinberg.  I  must  say,  that  is  slightly  troubling.  We  are 
here  discussing  the  VA's  program  of  vocational  rehabilitation.  We 
clearly  made  known  to  the  Agency  that  we  were  concerned  about 
the  i^lationship  between  and  DM&S.  You  are  the  top  official 
of  the  Department  of  Medicine  and  Surgery,  according  to  your  tes- 
timony with  respect  to  that  coordination.  You  can't  tell  us  ;iny- 
thing  about  that  coordination,  other  than  that  you  will  give  us 
copies  of  the  circulars,  and  you  are  unaware  of  who  under  you  is 
the  top  official  in  the  Agency  who  is  directly  responsible  for  that 
coordination. 

That  would  suggest  to  most  disinterested  observers  that  indeed 
the  statement  of  the  Paralyzed  Veterans  of  America  that  very 
little  emphasis  is  given  to  this  is  indeed  correct. 

Dr.  WiNSHip.  Be  that  as  it  may,  I  will  be  happy  to  review  the 
PVA  statement  and  provide  that  information  for  you,  sir. 

[Subsequently,  the  Vet/^rans'  Administration  furnished  the  fol- 
lowing information:] 

The  Case  Management  program  is  under  the  auspices  of  the  Office  of  Clinical  Af- 
fairs and  located  in  the  nenabilitatlon  Medicine  Service.  While  coordination  be- 
tween the  two  Departments  is  on  an  "as-needed"  basis,  efforts  to  communicate  have 
been  made  readily  and  easily  available.  DVB  officials  were  asked  to  attend  a  Case 
Management  briefing  in  the  Office  of  Clinical  AfTairs  and  assisted  in  the  review/ 
concurrences  of  the  recent  DM&S  Circular  on  Case  Management  (Circular  10-87- 
81).  In  addition,  DM&S  officials  were  ashed  (and  complied)  to  review  and  comment 
on  a  recent  DVB  Manual  update  which  included  DVB  Case  Management  directives. 

Mr.  Steinberg.  Do  you  have  a  view.  Dr.  Winship,  on  whether  or 
not  the  VA's  resource  allocation  methodology  provides  for  an  ap- 
propriate emphasis  on  the  needs  of  chapter  31  participants  whose 
care  would  appear  to  be  largely  in  the  area  of  rehabilitation  medi- 
cine? 

Dr.  Winship.  I  think  that  our  group  that  has  been  looking  at  the 
resource  allocation  methodology  of  late  has  been  focusing  consider- 
able attention  on  the  rehabilitation  portion  of  our  medical  care  be- 
cause of  some  concerns  that  there  may  not  be  equity  in  that  sort  of 
allocation,  and  I  believe  that  some  changes  in  that  will  be  forth- 
coming. 

Mr.  Steinberg.  C!ould  you  provide  us  with  a  more  specific  writ- 
ten response  on  that  issue  and  of  the  changes  that  are  under  con- 
sideration? 

Dr.  Winship.  Yes,  I  coula. 

Mr.  Steinberg.  And  when  such  changes  are  made,  would  you 
make  sure  that  the  committee  is  notified? 
Dr.  Winship.  Yes,  sir. 

Mr.  Steinberg.  Or  if  the  decision  is  made  not  to  make  them,  that 
we  are  notified  of  that  as  well,  please? 
Dr.  Winship.  Yes,  sir. 

[Subset  iently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

When  the  acute  care  Resource  Allocation  Methodology  (RAM)  was  implemented 
in  fiscal  year  1985,  it  was  ^eed  that  chronic  care,  including  rehabilitation,  might 
be  at  a  resource  allocation  disadvantage,  but  that  length-of-stay  incentives  were  ap- 
propriate for  most  of  that  care.  Therefore,  rehabilitation  medicine  workloads  were 
retained  in  the  acute  care  RAM.  However,  it  was  also  agieed  that  the  Department 
should  (1)  work  to  define  the  nature  cf  rahabilitation  to  allow  RAM  to  more  ade- 
quately fund  rehabilitation  care,  and  (2)  explore  interim  fixes  to  the  RAM  to  make 
it  more  sensitive  to  rehabilitation  costs  and  workloads. 
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In  fiscal  year  1986  the  outpatient  RAM  was  modified  to  add  a  capitation  group  for 
patients  receiving  multiple  rehabilitation  treatments  in  medical  center  outpatient 
departments.  In  recent  years,  VA  medical  centers  have  responded  to  the  acute  care 
RAM  by  shortenir-i^  lengths  of  stay  for  rehabilitation  patients  and  coding  more  re- 
habilitation discharges  in  the  rehabilitation  DRG  (#462).  This  DRG  provides  better 
funding  than  did  some  of  the  DRGs  previously  assigned  to  rehabilitation  discharges. 

Some  VA  medical  centers  operate  a  Comprehensive  Rehabilitation  Center  (CRC) 
which  provides  intensive  rehabilitation  services.  Since  the  DRG  for  rehabilitation 
does  not  recognize  the  intensity  of  care  associated  with  the  CRC,  the  resources  spe- 
cifically provided  by  VACO  for  the  CRC  have  been  exempted  from  the  RAM  process. 
This  policy  has  been  in  effect  since  about  fiscal  year  1986. 

In  the  Resource  Utilization  Group  (RUG)  resource  allocation  methodology  used  for 
Long  Term  Care,  rehabilitation  is  the  highest  value  category  of  care.  Prior  to  Octo- 
ber. 1986,  a  patient  had  to  have  five  sessions  a  weel:  of  either  occupational  or  physi- 
cal therapy  to  be  included  in  the  rehabilitation  category.  Banning  in  October  19S6, 
corrective  therapy,  education,  and  manual  arts  were  added  to  the  list  of  qualifying 
rehabilitation  modalities,  thus  increasing  the  number  of  patients  qualifying  for  the 
highest  cat^ory  under  RUGs. 

During  the  past  15  months,  the  Chief  Medical  Director's  RAM  Task  Force  has 
considered  several  proposals  for  modifying  the  RAM  for  rehabilitation  patients.  One 
proposal  was  to  provide  higher  funding  for  DRG  outlier  days  and  census  days.  An- 
other was  to  provide  more  high  outlier  funding  for  the  DRGs  that  accounted  for  the 
bulk  of  the  rehabilitation  workload.  These  two  proposals  were  preliminary  and  re- 
ceived modest  debate  because  the  priorities  of  the  Task  Force  were  focused  on  RAM 
characteristics  that  impacted  on  a  broader  spectrum  of  patients  and  VA  facilities. 
The  RAM  Task  Force  will  return  to  the  issue  of  funding  rehabilitation  in  the  VA 
during  the  next  several  months  and  will  make  specific  recommendations  to  the 
Chief  Med"  V.  Director. 

Mr.  Steinberg.  A  final  recommendation  of  the  PVA  on  page  9  is 
that  "the  Administrator  must  take  action  to  enable  the  chapter  31 
program  to  be  delivered  by  a  cohesive  and  united  team,  one  with 
identical  objectives,  and  one  that  can  prioritize  vocational  rehabili- 
tation within  the  spectrum  of  all  benefit  programs  and  medical  ac- 
tivities/* 

Would  you  comment  on  that.  Dr.  Wyant? 

Dr.  Wyant.  Well  we  believe  that,  with  our  case  management 
concept,  our  case  manager  would  take  the  lead  on  this,  in  most 
cases.  Sometimes  it  would  be  Dr.  V/inship's  people,  and  other  times 
it  would  be  Dr.  Errera's  people. 

Our  staffs  have  good  relationships  at  each  of  these  different  med- 
ical facilities.  And  quite  frankly,  the  kind  of  complaints  that  I  get 
through  my  office,  usually  from  veterans,  are  on  timeliness  and 
very  seldom  on  quality  of  service  in  the  DM&S  system. 

Mr.  Steinberg.  Is  coordination  with  DM&S  one  of  your  responsi- 
bilities? 

Dr.  Wyant.  Yes,  sir,  it  is. 

Mr.  Steinberg.  Would  you  tell  us  with  whom  you  seek  to  coordi- 
nate in  DM&S? 

Dr.  Wyant.  Usually  I  do  it  at  the  two  levels  below  Dr.  Winship.  I 
have  considerable  coordination  with  Fred  Downs,  Director  of  Pros- 
thetics, Don  Gamer,  Director  of  Blind  Rehabilitation,  and  with  Dr. 
Errera's  staff  at  different  levels,  depending  on  the  program.  Much  ^ 
of  our  coordination  with  medical  administration  service  is  in  the  * 
area  of  veterans  needing  eyeglasses.  Eyeglasses  are  something  that 
you  need  quickly  and  not  8  or  9  weeks  into  the  semester. 

So  these  are  the  primary  coordinators  within  Central  Office.  Our 
chiefs  of  VR&C  at  the  regional  office  level  and  their  case  managers 
have  their  own  contacts  at  the  different  facilities. 
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Mr.  Steinberg.  Is  there  any  guidance  thnt  you  issue  with  n  >pect 
to  establishirg  such  contacts? 
Dr.  Wyant.  Yes,  there  is. 

Mr.  Steinberg.  Could  you  provide  thac  for  the  record,  please? 
Dr.  Wyant.  We  would  be  glad  to. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

The  Chief  Benefits  Director  issued  instructions  in  the  form  of  changes  to  the 
VR&C  manual  of  procedures  (M28-1)  in  1982,  which  provided  guidance  on  establish- 
ing and  maintaining  contracts  and  coordination  of  services  for  veterans  in  the  chap- 
ter 31  program-.This  was  followed  up  by  the  Deputy  Chief  Medical  Director  in  1983, 
and  ,18  now  part  of  the  VR&C  manual  of  prooedures  issued  to  field  staff  in  1987 
(M28-^l,  Part  I,  Chapter  2).  la  August  1987,  the  Department  of  Medicine  and  Sur- 
gery  issued  Circular  10-87-81  to  establish  policies  and  procedures  for  a  case  man- 
agement program  which  emphasizes  vocational  rehabilitation  services  and  to  revise 
the  annual  reporting  system  (RCS  10-0109).  Therefore,  both  DVB  and  DM&S  have 
provided  revised  and  updated  instructions  to  their  respective  field  staffs  during  the 
past  year.  '  . 

Mr.  Steinberg.  Dr.  Winship,  would  you  please,  for  the  record, 
provide  your  views,  the  Department's  views,  with  respect  to  the  c  > 
seryation  by.ihe  Paralyzed  Veterans  of  the  need  for  a  cohesive  and 
united  approach  with  identical  objectives  and  identical  priorities 
with  respect  to  coordination  between  DM&S  and  DVB? 

'Dr.  Winship.  Yes,  v/e  will. 

Mr.  Steinberg.  Again,  that  was  on  page  9  of  their  written  testi- 
mony. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

We  concur  with  the  sentiments  pf  the  Paralyzed  Veterans  of  America. 

Mr.  Steinberg.  At  this  point  we  will  ask  you.  Dr.  Wyant,  if  you 
are  prepared,  to  proceed  with  the  summary  of  your  statement,  and 
then  we  will  go  to  Mr.  Morani. 

Dr.  Wyant.  Five  minutes? 

Mr.  Steinberg.  Yes;  the  testimony  that  we  deferred  somewhat. 
Dr.  Wyant.  OK,  fine. 

Mr.  Steinberg.  And  again,  our  apologies  for  going  out  of  order. 

STATEMENT  OF  DR.  DENNIS  R.  WYANT,  DIRECTOR,  VOCATIONAL 
REHABILITATION  AND  EDUCATION  SERVICE,  DEPARTMENT  OF 
VETERANS'  BENEFITS,  VETERANS'  ADMINISTRATION,  ACCOM- 
PANIED BY  JAMES  REED,  ASSISTANT  DIRECTOR  FOR  VOCA- 
TIONAL REHABILITATION  AND  COUNSELING 

Dr.  Wyant.  Today  testifying,  as  we  have  answered  many  ques- 
tions already,  you  do  have  our  complete  statement,  and  we  would 
like  to  have  that  submitted  for  the  record. 

Mr.  Steinberg.  It  will  be. 

Dr.  Wyant.  My  short  testimony  here  will  even  be  shorter  than  I 
had  originally  planned,  because  I  think  we  have  already  covered 
much  of  it. 

Mr.  Steinberg.  Thank  you. 

Dr.  Wyant.  We  are  in  58  regional  offices,  44  outbased  locations.  I 
have  a  staff  of  274  counseling  psychologists,  150  voc  rehab  special- 
ists, as  well  as  a  field  support  staff  and  a  small  support  staff  in 
Central  Office. 
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During  a  year's  time  we  will  do  40,000  chapter  31  evaluations 
and  an  additional  3,500  chapter  15  or  vocational  training  evalua- 
tions. 

Of  those  chapter  31  evaluations,  we  will  have  an  entitlement 
rate  or  find  about  70  percent  eligible  for  services.  We  will  have 
around  25,000  people  in  a  training  program  at  any  one  time.  This 
number  has  stayed  consistent  for  *re  past  3  or  4  years.  There  is 
just  a  slight  decrease. 

And  3ye  must  say- that  Public  Law  96r466,  which  this  committee 
did  so  much  work  on,  and  really  brought  the  rehabilitation  pro- 
grain  in,  the  VA  out  of  the  forties  and  fifties  into  the  eighties,  has 
provided  a  verv  comprehensive  approach  toward  rehabilitation. 
Through  indiviouJ  written  rehabilitation  plans,  we  provide  em- 
ployment services  to  some  4,000  veterans.  About  65  percent  of 
those  .folks  go  to  work  each  year. 

In  the  area  of  the  vocational  train mg  program  for  pensioners,  we 
have -found  that  has  been  an  e-:cit^ig  pilot  program  over  the  past  3 
years,  and  you  will  be  receiving  pur  report  on  that  program  in  the 
near^future. 

In  addition,  we  do  provide  counseling  services  under  chapter  30, 
title  38,  United  .States  C!ode,  a  part  of  the  New  Montgomery  GI 
Bill,  under  chapter  106,  title  10,  United  States  C!ode,  another  part 
of  the  Montgomery  GI  Bill,  the  Old  GI  Bill  (chapter  34)  under  chap- 
ter 35  for  dependents  and  spouses,  and  the  VEAP  Program  (chap- 
ter 32),  which,  wKen  added  to  the  Pension  Pilot  Program  (under 
chapter  15),  is  about  10,000  additional  counseling  cases  each  year. 
We  also  provide  job  counseling  under  the  Veterans'  Job  Training 
Act,  VJTA. 

As  I  have  mentioned  in  answering  some  of  the  questions,  my 
highest  priority  .'nce  I  have  been  in  this  service  has  been  to  im- 
prove employment  services  as  part  of  the  vocational  rehabilitation 
program  created  by  Public  Law  96-466.  The  Employment  Task 
Force  that  we  talked  about  is  part  of  this  emphasis. 

Other  high  priorities:  We  have  already  talked  about  the  chapter 
31  target  system,  getting  that  payment  system  on,  which  will  pro- 
vide more  timely  payments  to  veterans  and  will  help  eliminate 
overpayments  and  errors. 

Two  other  areas:  One,  as  yju  mentioned,  is  the  computer  assisted 
instruction  system.  We  feel  that  is  a  dynamite  system,  and  we  are 
anxious  to  get  that  throughout  all  of  our  regional  offices  and  out- 
based  locations,  because  we  can  do  computerized  testing.  It  has 
guidance  information  systems  on  it;  it  has  a  job  bank. 

Another  one  of  the  systems  I  am  extremely  interested  in  is  called 
a  "functional  assessment  system."  This  is  so  critical  in  the  field  of 
rehabilitation,  because  it  cannot  only  have  us  look  at  the  abilities 
and  the  disabilities  of  an  individual  but  also  give  us  a  program  of 
action  on  how  to  best  provide  services  to  this  disabled  veteran. 

One  of  the  programs  we  are  introducing— in  all  of  these  initia- 
tives we  are  seeking  to  improve  quality — is  a  new  quality  review 
system,  much  of  which  came  from  California,  specifically  our  San 
Diego  project.  It  will  provide  us  a  system  for  helping  to  train  our 
field  staff  while  we  judge  their  quality.  It  is  not  just  a  "right"  or 
"wrong"  system.  Our  old  system  only  pointed  out  the  negative, 
when  something  was  incorrect.  This  system  will  actually  give  a 
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quality  rating  and  provide  a  training  tool  to  continue  improving 
the  quality  of  our  services. 

So,  with  that  short  summary,  I  would  be  glad  to  continue  to 
answer  questions  or  to  listen  to  our  friends  from  the  IG  office  talk 
about  our  vocational  rehabilitation  audit. 

Mr.  Steinberg.  Thank  you  very  much,  Dennis. 

She  prepared  statement  of  Dr.  Wyant  appears  on  p.  215.] 
r.  Steinberg.  Let  me  indicate  a  factor  that  has  arisen  with  re- 
spect to  our  plans  for  Senator  Rockefeller's  being  able  to  chair  the 
hearing. 

A  meeting  of  the  Finance  Committee  has  been  scheduled  at  the 
very  last  minute  to  consider  the  Welfare  Reform  bill,  which  some 
of  you  may  know  is  the  pending  business  in  the  Senate,  and  on 
which  there  have  been  extensive  negotiations  over  the  past  several 
days  between  the  Finance  Committee  leadership  and  the  ^^ite 
House. 

Unfortunately,  Senator  Rockefeller  i5  going  to  have  to  attend 
that  meeting  momentarily  since  he  was  a  major  participant  in  the 
shaping  of  the  Welfare  Reform  proposal  which  came  out  of  the  Fi- 
nance Committee. 

So,  our  apologies  to  this  panel  and  to  all  of  our  witnesses,  to  the 
extent  that  Senator  Rockefeller  is  deflected  from  teing  here  with 
us  as  a  result  not  only  of  the  roUcall  vote  we  had  *^arlier,  which,  of 
course,  we  can't  predict,  but  the  scheduling  of  this  urgent  Finance 
Committee  session. 

Now  we  would  like  to  turn  to  Mr.  Morani,  the  Acting  Inspector 
Genera)  of  the  Veterans'  Administration. 

Would  you  please  summarize  for  us,  in  5  minutes,  the  result  of 
your  audit? 

STATEMENT  OF  RENALD  P.  MORANI,  ACTING  INSPECTOR  GENER- 
AL, VETERANS'  ADMINISTRATION,  ACCOMPANIED  BY  KENNETH 
FURUKAWA,  ASSISTANT  INSPECTOR  GENERAL  FOR  AUDITING; 
AND  JOHN  MECHE,  AUDIT  MANAGER 

Mr.  Morani.  Thank  you,  Mr.  Steinberg.  Yes,  I  will. 

I  am  pleased  to  be  here  today  to  discuss  our  recent  audit  of  the 
VA's  vocational  rehabilitation  program. 

A  quick  summary  of  the  audit  is  as  follows: 

The  vocational  rehabilitation  program  was  established  to  provide 
service?  and  assistance  necessary  to  enable  veterans  who  have  serv- 
ice-comiucted  disabilities  that  materially  contribute  to  an  employ- 
ment handicap  to  become  employable  and  obtain  and  retain  suita- 
ble employment. 

About  27,000  veterans  participate  in  the  urogram,  and  the  cur- 
rent annual  program  costs  are  $125  million.  The  program  Provides 
payments  for  tuition,  fees,  books,  subsistence  and  other  expenses, 
and  is  administered  by  a  staff  of  about  560  employees  in  VA  Cen- 
tral Office  and  57  regional  offices. 

The  audit  was  made  to  determine  whether  its  intended  purpose 
of  rehabilitating  veterans  was  being  accomplished  in  an  effective 
and  economic  manner. 

The  audit  included  reviews  of  eligibility  determinations,  selec- 
tions for  specific  training  programs,  accuracy  of  reported  program 
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success  rate,  and  the  appropriateness  of  employment  adjustment 
allowance  payments. 

The  audit  disclosed  that  counseling  psychologists  did  not  clearly 
establish  during  eligibility  determinations  that  many  veterans  had 
existing  .employment  handicaps  and  that  their  service^ionnected 
disabilities  materially  contributed  to  these  employment  handicaps. 

In  ^  some  casos  the  training  programs  that  were  selected  for  the 
veterans,  were  incompatible  with  their  disabilities  or  inconsistent 
with  their  interests,  aptitudes  and  abilities. 

We  also  found  that  the  reported  rate  of  success  for  the  program 
was  overstated.  Our  analysis  showed  that  only  6  percent  instead  of 
12.6  percent  of  the  27,000  participating  veterans  were  considered 
rehabilitated.  Some  veterans  should  not  have  been  reported  as  re- 
habilitated, because  they  did^not  obtain  suitable  employment  con- 
sistent with-their  training,  they  did  not  need  rehabilitative  train- 
ing, they  did  not  obtain  and  retain  jobs  for  60  days,  or  they  re- 
ceived no  training  or  services. 

Lastly,  our 'audit  showed  that  payments  of  er  ;ployment  adjust- 
ment allowances  were  made  to  veterans  who  did  not  complete  an 
approved  training  program,  or  who  were  employed  before  complet- 
ing rehabilitation  training. 

In  this  audit,  we  made  12  recommendations  to  the  Chief  Benefits 
Director  to  establish  new  policies  and  internal  control  procedures 
which  would  reduce  program  costs  and  would  result  in  more  effec- 
.tivo  accomplishment  of  program  objectives. 

The  Chief  Benefits  Director  concurred  with  11  of  the  12  recom- 
mendations and  provided  acceptable  implementation  plans  for 
these  audit  recommendations. 

Although  the  Chief  Benefits  Director  disagreed  with  the  recom- 
mendation concerning  payment  of  employment  adjustment  allow- 
ances, he,  stated  that  the  program  staff  are  examining  payment  of 
allowances,  and  that  this  examination  will  likely  result  in  adjust- 
ment of  policy  and  probably  recommendations  for  legislative  or 
regulatory  change  in  this  area. 

This  is  an  acceptable  approach,  and  we  will  review  the  examina- 
tion results  before  closing  out  this  issue. 

I  believe  it  is  also  worth  mentioning  that  during  the  audit,  as  in- 
terim results  became  known,  program  staff  initiated  several  imme- 
diate actions  to  improve  the  program. 

That  concludes  my  statement,  Mr„  Chairman.  We  will  be  pleased 
to  respond  tp  any  questions  that  you  may  have. 
Senator  RocKEramsR.  Thank  you  very  much. 
Mr.  MoRANi.  Thank  .vou. 
inoo^?^^^  Rockefeller.  To  start  with,  on  page  2  of  your  March  21, 
Ton  '  ^^P^'^^  ^^^^  ^^^^^  y^^^  work  included  a  review  of 

IdU  veterans  records  randomly  selected  by  way  of  statistical  sam- 
pling techniques  to  determine  whether  veterans  enrolled  in  the 
program  met  established  eligibility  criteria  and  were  placed  in 
training  consistent  with  their  abilities,  aptitudes  and  interests. 

Are  you  confident  that  you  can,  in  a  statistically  valid  manner, 
generalize  the  findings  from  these  130  veterans  to  all  veterans  en- 
rolled m  the  vocational  rehabilitation  program  at  the  time  of  the 
sample.^ 


Mr.  MoRANi.  Sir,  the  answer  to  that  question  takes  on  several 
different  aspects.  To  the  extent  that  surveys  or  preliminary  work 
indicate  consistency  of  application  of  a  standard  criteria,  we  feel 
very  confident. 

From  the  standpoint  of  these  tests,  we  found  that  the  prescribed 
criteria  would  be  sufficient  to  make  that  judgment,  and  was  suffi- 
cient to  make  that  judgment,  if  followed  consistently  and  uniformly 
throughout  the  VA  organization. 

Senator  Rockefeller.  That  y/as  out  of  a  sample  of  a  total  of  how 
many?  How  many  could  have  been  sampled  as  opposed  to  how 
many  were? 

.  Mr.  MoRANL  Twenty-seven  thousand  was  the  base.  Senator 
Rockefeller,'and  we  sampled  130  from  the  total  universe. 

Senator  Rockefeller.  That  is  a  reliable  sample? 

Mr.  MoRANL  Yes,  sir.  To  the  extent  that  the  criteria  was  pre- 
scribed to  be  followed  in  a  uniform  manner— in  other  words,  that 
local  option  was  not  permitted  to  various  regional  offices — we  feel 
that  that  sample  is  a  reliable  indicator  of  the  implementation  of 
that  criteria.  Yes,  sir. . 

Senator  Rockefeller.  OK. 

One  of  the  major  recommendations  of  your  audit  is  that  the 
Chief  Benefits  Director  needs  to  establish  internal  control  proce- 
dures to  ensure  that  (a)  veterans  who  participate  in  the  chapter  31 
program  are  actually  eligible,  (b)  the  success  rate  of  rehabilitation 
is  accurately  measured,  and  (c)  employment  adjustment  allowances 
are  properly  administered. 

"To  what  extent,  if  any,  do  you  believe  that  the  deficiencies  you 
found  in  the  administration  of  the  program  are  attributable  to  re- 
ductions in  FTEE  for  the  vocational  rehabilitation  program  ove 
the  past  several  years? 

Mr.  MoRANi.  To  be  quite  candid,  I  don't  believe  our  finding  relat- 
ed to  the  cost  to  that  extent.  Senator.  What  the  finding  related  to 
specifically  is  in  the  area  of  criteria  implementation  and  the  defi- 
ciencies that  we  found  in  applj'^ng  thF*^^  criteria. 

Also,  it  could  very  vfell  be  rc-*ated  to  a  number  of  other  issues,  as 
to  the  lack  of  personnel  or  lack  of  training  or  lack  of  understand- 
ing that  existed  from  office  to  office  and  from  case  to  case.  But  we 
could  not  and  did  not  K<;  :t  down  to  a  lack  of  available  personnel  or 
ETE  or  increased  caseloads,  or  other  issues  that  I  think  you  are 
looking  for  there. 

Senator  Rockefeller.  Is  the  need  for  tighter  administrative  con- 
trols a  managerial  issue  or  a  staffing  issue? 

Mr.  MoRANi.  Well,  I  believe  the  need  for  managerial  controls  is  a 
policy  issue  that  should  be  addressed— along  with  the  criteria- 
spelling  out  precisely  the  requirements  of  eligibility  and  the  assur- 
ance that  the  eligibility  requirements  in  the  deliberations  and  the 
reviews  of  each  case  are  implemented  as  prescribed.  From  a  policy 
standpoint,  I  believe  it  is  a  managerial  issue. 

Senator  Rockefeller.  Dr.  Wyant,  do  you  agree  with  those  re- 
sponses? 

Dr.  Wyant.  The  recommendations  in  the  IG  report  that  you  have 
read  on  how  to  improve  are  something  that  we  all  agreed  to  in- 
house,  basically.  Most  of  the  recommendations  involve  concerns 
that  we  are  continuously  working  on,  and  they  do  have  to  do  with 
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management  from  my  level  down  to  the  field.  So,  we  don't  disagree 
with  that  aspect  of  the  study. 
Senator  Rockefeller.  Thank  you. 

Mr.  Morani,  with  respect  to  employ^jient  adjustment  allowance 
for  payments,  or  allowance  payments,  your  audit  recommended 
that  the  Chief  Benefits  Director  issue  specific  policy  directives  to 
preclude  routine  payment  of  employment  adjustment  allowances  to 
veterans  who  do  not  complete  their  approved  training  program,  or 
who  were  employed  in  the  same  job  during  training. 

Do  you  have  specific  cuta,  in  terms  of  your  findings  to  back  up 
tlie  recommendation? 

Mr.  Morani.  Yes,  sir,  I  believe  we  do.  There  was  a  question  as  to 
the  legitimate  entitlements  from  an  interpretation  of  the  eligibility 
criteria.  The  disagreement  centers  around  the  recommendation 
that  the  Chief  Benefits  Director  felt  was  too  restrictive;  because  I 
am  told  there  are  cases  where,  in  the  opinion  of  program  manag- 
ers, the  employability  factor  has  been  resolved  with  the  individual, 
j^et  the  course  was  not  being  completed.  I  think  that  degree  of  flexi- 
bility is  reasonable. 

Dr.  Wyant.  Mr.  Chairman,  may  I  make  a  comment? 

Senator  Rockefeller.  Yes,  Dr.  Wyant. 

Dr.  Wyant.  Thank  you. 

We  would  like  to  point  out  that  there  was  not  a  single  instance 
in  which  the  IG  found  that  we  paid  an  employment  allowance  in 
violation  of  the  law.  It  was  paid,  in  every  situation,  consistent  with 
the  regulations  and  law  as  written.  I  just  wanted  to  make  sure  that 
that  wrs  shown  on  the  record.  They  disagree  with  the  law,  not  our 
procedure. 

Senator  Rockefeller.  I  understand. 

When  you  refer  to  data  that  you  do  have,  can  that  be  made  avail- 
able to  the  committee? 

Mr.  Moranl  Yes,  sir,  we  can  provide  you  the  excerpts  of  our 
evaluations  and  the  working  papers  or  the  supporting  evidence  to 
support  this  conclusion. 

Senator  Rockefeller.  Thank  you,  sir. 

[Subsequently,  the  Veterans**' Administration  furnished  the  fol- 
lowing information:] 

As  part  of  the  Office  of  Inspector  General  review  of  the  VA's  Vocational  Rehabili- 
tation Program,  we  reviewed  the  appropriateness  of  employment  at^ustment  allow- 
ance, payments  to  vieterans.  The  audit  identified  inappropriate  payments,  in  our 
opinion,  to  16  of  the  72  veterans  reviewed.  Two  issues  are  involved  in  these  16  cases 
aid  are  discussed  separately  in  the  following  paragraphs. 

Veterans  did  not  complete  their  training  program 

Seven  of  the  sixteen  veterans  who  were  paid  the  allowance  did  not  complete  their 
l^^inlJ?^v,J??'^^  should  not  have  received  the  allowance.  The  law.  38  U.S.C. 
§  1508(aX2)  specifically  states  that: 

In  any  case  in  which  the  Administrator  determines,  at  the  conclusion  of  such 
veteran  s  pursuit  of  a  vocational  rehabilitation  program  under  this  chapter, 
that  such  veteran  has  been  rehabilitated  to  the  point  of  employability,  such  vet- 
eran shall  be  paid  a  subsistence  allowance  ...  for  2  months  following  the  con- 
clusion of  such  pursuit. 
(Emphasis  added)  The  law  defines  the  term  "rehabilitated  to  the  point  of  employ- 
ability  as  meaning  .  .  .  employable  in  an  occupation  for  which  a  vocational  reha- 
bilitation program  has  been  provided  under  this  chapter."  The  details  of  the  seven 
cases  are: 

Case  No.  i— The  veteran  wiis  approved  for  a  24-month  machinist  course  at  a 
vocational  school.  He  dropped  out  after  7  months  when  he  obtained  employ- 
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ment  on  his  own.  Program  officials  in  VA  Central  Office  agreed  that  the  pay- 
ment of  the  employment  adjustment  allowance  was  inappropriate. 

Case  No.  J^— The  veteran  was  approved  for  a  degree  program  in  accounting. 
Although  he  attended  college  for  6  years,  the  veteran  did  not  obtain  a  degree. 
During  training,  he  obtained  employment  as  a  postal  clerk.  He  dropped  out  of 
collie  when  eligibility  for  VA  subsistence  t.ipired.  Since  the  veteran  did  not 
complete  his  purduit  of  the  vocational  rehabilitation  program  ^d  was  employed 
,in  a  job  unrela'  d  to  his  training,  local  officials  should  not  have  reported  the 
veteran  as  rehabilitated  and  shoiJd  not  have  pa»d  the  allowance.  Program  offi- 
cials did  not  comment  on  the  appropriateness  of  the  allowance  payment,  but 
they  agreed  that  the  veteran  should  not  have  been  determined  rehabilitated. 

Case  No. This  veteran  v»as  approved  for  6  mvjnths  training  to  complete  the 
degree  program  that  he  had  pursued  for  39  months  under  another  VA  program 
(chapter  84).  The  documentation  in  the  file  was  poor,  ind  there  was  no  evidence 
that  the  veteran  completed  training.  It  appeareid  that  the  veteran  dropped  out 
of  college  when  his  eligibility  for  benefits  expired.  He  obtained  temporary  em- 
ployment with  a  construction  company.  Since  there  was  no  evidence  that  the 
veteran  graduated  from  college  and  he  was  eruployed  in  a  job  unrelated  to  his 
training,  local  officials  should  not  have  reported  the  veteran  as  rehabilitated 
and  should  not  have  paid  the  employment  adjustment  allowance.  Program  offi- 
cials did  not  comment  on  the  appropriateness  of  the  allowance  payment,  but 
they  agreed  that  rehabilitation  cannot  be  Justified  on  the  documented  evidence. 

Case  No.  -J— The  veteran  retired  from  the  military  after  20  years  as  an  elec- 
tronics technician.  He  was  approved  for  a  4-year  degree  program  in  Sociology. 
He  attended  college  partrtime  from  1977  to  1985.  He  dropped  out  when  his  eligi- 
bility for  VA  benefits  expired.  Local  officials  declared  the  veteran  rehabilitated 
because  he  was  employed  full*time  as  an  instrument  checker  and  paid  the  em- 
ployment adjustment  allowance.  Since  the  veteran  did  not  complete  his  pursuit 
of  the  vocational  rehabilitation  program  and  was  employed  in  a  job  unrelated  to 
his  training,  payment  of  the  employment  adjustment  allowance  was  inappropri- 
ate. Program  ofiicials  did  not  comment  on  the  appropriateness  of  the  allowance 
payment,  but  they  agreed  that  the  veteran  did  not  obtain  employment  consist- 
ent with  the  objectives  of  his  rehabilitation  program. 

Case  No.  5— The  veteran  was  approved  for  a  2-year  associate  degree  in  com- 
puter programming.  He  attended  school  for  2  years,  but  dropped  out  without 
completing  requirements  for  an  associate  degree.  Local  officials  reported  the 
veteran  as  rehabilitated  when  they  discovered  he  was  employed  in  a  plastics 
factory.  Since  the  veteran  did  not  complete  his  pursuit  ot  the  vocational  reha- 
bilitation program  and  was  employed  in- a  job  unrelated  to  his  training,  pay- 
ment of  the  employment  adjustment  allowance  was  inappropriate.  Program  offi- 
cw^5  did,  not  comment  on  the  appropriateness  of  the  allowance  payment,  but 
they  agreed  that  placement  of  the  veteran  ".  .  .  in  rehabilitated  status  in  an 
occupation  which  is  contraindicated  by  disability  is  inappropriate." 

Case  No.  ^— The  veteran  was  approved  for  a  2-year  program  to  become  a  chef. 
Although  records  showed  that  he  attended  training  for  about  2  years,  the  files 
did  not  include  evidence  that  the  veteran  amp'eted  the  course  and  graduated. 
The  allowance  should  not  have  been  authori^^  without  proper  documentation. 
Program  officials  did  not  comment  on  the  appropriateness  of  the  allowance  pay- 
ment, but  they  agreed  that  .  .  there  is  no  documentation  in  the  record  to  sup- 
port VR&C*s  contention  that  this  vetev&>'.  has  achieved  rehabilitated  status." 

Ckise  No.  7— This  veteran  pursued  huj  training  objective  for  only  3  months 
and  dropped  out  without  notifying  the  VA.  During  a  routine  followup,  the  vet- 
eran told  local  officials  that  he  had  obtained  employment  on  his  own  as  a  data 
entry  clerk.  Local  officials  authorized  payment  of  the  employment  adjustment 
cllcv^ance  about  9  months  after  the  veteran  dropped  out  retroactively  effective 
on  the  date  that  the  veteran  might  have  completed  his  approved  training  pro- 
gram. Program  officials  did  not  review  the  appropriateness  of  the  payment  of 
the  employment  adjustment  allowance  for  this  veteran. 

Veterans  were  already  employed  long  before  employment  adjustment  allowances  were 


Nine  veterans  completed  their  app.wed  vocational  training  program  and  were 
paid  an- employment  adjustment  allowance  in  accordance  with  a  strict  interpreta- 
tion of  the  law.  Howevc,  ♦he  audit  disclosed  that  these  veterans  were  working  for 
the  same  employer  prior  to  beginning  training  or  had  been  working  full'time  for  an 
average  of  16  months  before  completing  their  training  program^ 
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In  our- opinion,  the  drafters  of  the  law  could  not  have  envisioned  that  partici- 
pants, who  were  completing  their  approved  programs  and  receiving  a  ^month  em- 
ployment at^ustment  allowance  as  an  aid  in  the  transition  into  the  work  environ- 
ment, had  been,  working  full-time  for  the  same  employer  for  up  to  10  years.  Details 
follow: 

Four  veterans  were  employed  by  the  same  employer  before,  during,  and  after 
training. 

Five  veterans  obtained  full-time  employment  during  training.  They  were  em- 
ployed for  up  to  dYi  years,  with  an  average  time  of  employmt  .t  being  16 
months  prior  to  completion  of  their  training  program.  For  example,  one  veteran 
worked  full-time  as  a  mechanic  for  18  months  prior  to  completing  his  2-year 
program  in  auto  mechanics.  Another  veteran  worked  full-time  as  a  postal  carri- 
er prior  to  completing  his  associate  degree  in  computer  programming. 
In  commenting  on  these  cases,  program  officials  stated  'The  2-month  rehabilita- 
tion award  is  not  a  discretionary  payment  and  all  veterans  completing  training  are 
entitled  to  it." 

We  believe  that  the  allowance  w^  intended  for  veterans  who  complete  their  ap- 
proved training  program  and  are  pursuing  employment  in  an  occupation  for  which 
training  was  provided  under  a  vocational  rehabilitation  program. 

Senator  Rockefeller.  Dr.  Wyant,  I  believe  the  Chief  Benefits  Di- 
rector disagreed  with  the  IG's  recommendation  regarding  employ- 
ment adjustment  assistance  payments.  What  is  the  basis  for  the 
disagreement? 

Dr.  Wyant.  Basically  that  we  are  following  the  law  and  the  regu- 
lations that  were  written  to  implemeni-  the  law,  and  some  of  their 
recommendations  saying,  for  example  if  the  law  were  even  to  be 
changed  

Senator  Rockefeller.  Would  you  repeat  what  you  just  said 
about  the  law  being  changed? 

Dr.  Wyant.  I  said,  for  example  in  their  proposal,  if  they  were 
proposing  that  the  law  would  be  changed  so  that  v/e  don't  pay  it  to 
a  person  who  takes  an  on-the-job  training  program,  I  doubt,  within 
the  Department,  that  we  could  agree  with  that.  We  would  see  that 
as  a  negr^ive  incentive  because  the  person  would  not  take  a  job 
until  he  or  she  completed  a  training  program. 

So,  we  just  felt,  first,  that  we  were  following  the  law,  and, 
second,  that  their  recommendations  were  not  in  the  best  interest  of 
disabled  veterans. 

Senator  Rockefeller.  And  you  would  oppose  the  idea  of  chang- 
ing the  law? 

Dr.  Wyant.  That  is  my  own  personal  opinion;  but  that  would 
eventually  have  to  be  the  Administrator's  decision,  based  on  input 
from  the  Inspector  General,  and  our  office.  We  would  certainly  be 
supplying  a  lot  of  information,  I  think  justifying  why  the  veteran 
needs  those  couple  of  months  subsistence  allowance  to  hold  him 
over  until  he  gets  into  the  v/orkforce. 

Senator  Rockefeller.  OK. 

The  Chief  Benefits  Director's  December  21,  1987,  memorandum 
to  the  inspector  general  providing  comments  on  the  draft  report  of 
audit  on  the  vocational  rehabilitation  program  stated  that, 

^  We  have  been  able  to  concur  in  11  out  of  the  12  recommendations,  but  we  do  take 
issue  with  the  supporting  statements,  statistics,  interpretation  of  laws,  regulations, 
and  program  policies  that  exist  in  the  text. 

In  addition,  the  Chief  Benefits  Director  states  that  he  "does  not 
concur  that  the  nature  and  degree  of  concerns  exist  at  the  level  in- 
dicated by  the  audit  staff." 

Mr.  Morani,  what  is  your  reaction  to  those  comments? 
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Mr.  MORANI.  Well,  we  recognize  those  statements,  and  I  think  it 
is  a  matter  of  degree.  We  respect  the  opinions  of  the  Chief  Benefits 
Director  on  that  point,  and  we  had  extensive  meetings  and  discus- 
sions regarding  interpretation.  Senator  Rockefeller. 

Prom  a^  programmatic  point  of  view,  DVB  niay  view  it  more  lib- 
erally as  to  whether  it  satisfies  the  intent  of  the  law  or  the  intent 
of  the  policy.  We.  are  looking  at  it  more  from  the  standpoint  of: 

Are  fiscal  interests  bein^  protected?  Are  there  sufficiert  internal  controls  in  place 
to  prevent  the  misappropriation  of  funds  or  the  entitlement  of  individuals  that  are 
not  jiistified? 

So,  it  is  in  that  area  of  interpretation  that  we  have  had  a  lot  of 
discussions,  and  the  program  people  feel  that  the  specifics  that  we 
describe  in  the  report  may  ^not,  in  their  judgment,  reflect  the 
d^ee  of  the  problem.  Now,  this  degree  can  range  from  25  percent, 
which  in  our  opinion  could  be  significant  in  terms  of  dollars,  up  to 
80' percent.  We  don't  try  to  characterize  that  degree  as  much  as 
emphasize  that  corrective  actions  are  necessary  from  the  point  of 
view  of  improving  the  effectiveness  of  operations. 

Once  we  receive  concurrence  on  something  that  needs  to  be  cor- 
rected, I  don't  think  we  should  dwell  on  degree  and  debate  that 
issue  out.  I  think  there  is  a  justifiable  difference  of  opinion  at 
times,  and  we  work  within  that  give  and  take. 

Senator  Rockefeller.  OK. 

What  system  do  you  have  for  monitoring  the  implementation  by 
the  Chief  Benefits  Director  of  the  11  recommendations  made  in  the 
audit? 

Mr.  MoRANi.  We  have  an  ongoing  foUowup  sysU.m  which  periodi- 
cally will  address  the  implementing  instructions.  We  will  foi*>^up 
on  the  new^  instructions  or  circulars  or  policies  stated  in  the  con- 
currence comments  that  we  receive,  to  see  that  due  dates  are  met 
and  that  policy  and  procedures  are  issued.  That  process  follows 
within  3  to  6  months  of  the  audit. 

We  also  have  a  periodic  review  of  m^'or  programmatic  areas 
every  2  years,  where  we  go  in  on  a  separate  foUowup  with  an  audit 
team  to  reassess  the  dejree  of  corrective  actions  that  this  program 
has  sustained  or  has  not  sustained.  We  report  our  findings  to  the 
Deputy  Administrator  as  part  of  tha  foUowup  procedure.  He  is  the 
da-^ignated  followup  official  for  the  VA. 

Senator  Rockefeller.  Dr.  Wyant,  what  methods  would  you 
employ  to  ensure  that  these  recommendations  are  properly  imple- 
mented at  VA  regional  offices? 

Dr.  Wyant.  Mr.  Chairman,  many  of  these  concerns  that  you  see 
as  recommendations  from  the  IG  were  already  projects  that  we 
were  working  on  and  already  had  systems  partially  in  place  to 
monitor. 

Of  course,  when  a  study  like  this  is  done,  ,as  the  Inspector  Gener- 
al's office  has  said,  it  does  make  us  focus  more  attention  at  that 
moment  on  that  We  have  not  only  done  followup  on  their  recom- 
mendations, but  have  our  own  individual  studies  going  on  at  the 
same  time,  as  was  mentioned  in  the  testimony. 

It  is  certainly  our  interest  to  improve  the  quality  of  service  to 
the  veteran  and,  as  we  said,  to  be  as  fiscally  responsible  and  eco- 
nomical as  possible,  but  not  at  the  expense  of  hurting  the  rehabili- 
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tation  of  disabled  veterans,  as  we  made  clear  several  times 
throughout  the  audit. 

Again,  we  f^'*^  very  committed  that  none  of  these  things  should 
be  done  at  the  w  .pense  of  the  disabled  veteran. 

Senator  Rockefeller.  Dr.  Wyant,  as  Mr.  Steinberg  earlier  indi- 
cated, I  guess,  we  would  like  to  give  you  an  opport'inity  to  respond 
to  the  IG  audit  in  general  or  in  a  very  specific  manner.  Do  you  care 
to  do  that,  either  now  or  in  ^vriting? 

Dr.  Wyant.  Mr.  Chairman,  I  will  just  make  a  couple  of  oral  com- 
ments. 

Of  course,  the  IG  recommendations  are  very  generic;  they  are  in 
areas  that  we  do  want  to  try  to  improve  on;  they  include  projects 
that  we  were  working  on  prior  to  the  audit  and  continue  to  work 
on  now.  We  will  continue  to  work  on  them  after  the  audit.  As  was 
stated,  there  is  error  in  such  figures  as  the  6  percent  rehabilitation 
rate,  when  they  compare  rehabilitants  to  the  full  27,000  in  the  pro- 
gram. This  was  pointed  out  to  the  IG's  office  at  least  six  or  seven 
different  times;  this  is  comparing  apples  to  oranges.  They  ignored 
us  on  this. 

We  asked  the  IG's  office  when  they  did  this  audit,  on  a  number 
of  occasions,  to  look  at  the  quality  of  service  as  it  had  to  do  with 
staffing  and  case  management;  on  how  much  case  management, 
and  tlie  span  of  control  over  x  number  of  cases.  Would  we  provide 
better  rehabilitation  or  not?  Again,  they  ignored  us  on  this  issue. 

We  offered  to  provide  training.  We  were  ignored  on  this  issue. 
Qi  ite  frankly,  even  though  we  do  agree  with  the  recommendations, 
wc  wouldn^t  have  n^-I?d  an  IG  audit — we  could  have  done  that 
ourselves— it  was  a  ver;;-  redundant  report. 

Senator  Rockefeller,  Dr.  Reed,  did  you  have  anything  that  you 
wanted  to  offer  in  addition  to  that? 

Dr.  Reed.  No,  sir.  I  think  it  has  been  covered. 

Senator  Rockefeljer.  OK. 

Dr.  Wyant.  I  will  reiterate  one  statement.  In  every  case  that 
they  foimd,  we  never  erred  in  denying  a  veteran  benefits  that  he 
earned.  In  every  situation  that  was  pointed  out,  we  never  ever 
denied  a  disablea  veteran  what  he  earned.  I  would  just  like  to  em- 
phasize that. 

Senator  Rockefeller.  I  thank  you  for  being  here  to  testify.  And 
Dr.  Wyant,  I  should  say  :o  you  that  Senator  Cranston  will  be  sub- 
mitting a  variety  of  written  questions  to  you  in  response  to  issues 
raised  by  the  veterans  *ser\ice  organizations  in  their  written  state- 
ments. 

He  would  appreciate  being  able  to  get  your  response  by  June  22, 
which  is  fairly  quickly. 
Dr.  Wyant.  Yes,  sir. 

Senator  Rockefeller.  Thank  you  very,  very  much. 
Dr.  Wyant.  Thank  you. 

Senator  Rockefeller.  I  now  call  Dr.  M.J.  Willard.  Dr.  Willard,  a 
psychologist  in  the  Department  of  Rehabilitation  Medicine  at 
Boston  Oniversitv  School  of  Medicine,  conducts  research  on  the 
training  of  capuchin  monkeys  as  aids  to  quadriplegics.  Dr  Willard 
IS  a  committed  and  devoted  advocate  for  improving  the  quality  of 
life  for  quadriplegics,  and  we  are  glad  to  have  her  here  with  us 
today. 
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Dr.  Willard,  you  seem  to  be  our  only  witness  here.  So,  would  you 
be  able  ;J:c  summarize  your  testimony,  in  that  it  will  all  be  in  the 
record,  m  approximately  5  minutes? 

Dr.  Willard.  Yes. 

STATEMENT  OF  DR.  MARY  JOAN  WILLARD,  DIRECTOR,  HELPING 
HANDS:  SIMIAN  AIDES  FOR  THE  DISABLED,  INC 

Dr.  Willard.  Mr.  Chairman  and  members,  I  would  like  to  thank 
XSJir^*  opportunity  to  present  my  views  today  on  S. 

2207,  mtroduced  by  Senator  Murkowski,  and  S.  2511,  introduced  by 
Senator  Cranston.  I  will  simimarize  my  statement  as  I  understand 
It  will  be  presented  in  entirety  for  the  record. 

First  of  all,  quadriplegics  require  an  enormous  amount  of  care. 
This  care  is  most  labor-intensive  during  the  morning  and  the 
evenmg,  when  you  have  a  routine  wliich  involves  things  such  as 
feedmg,  dressing,  bowel  and  bladder  care,  bathing,  and  transfers 
mto  and  out  of  an  electric  wheelchair. 

Chice  a  quadriplegic  is  up  in  his  electric  wheelchair,  he  can  do  a 
vanefy  of  activities  with  a  fair  degree  of  independence.  For  exam- 
ple,.he  can  work  with  a  computer,  he  can  read,  study,  wateh  televi- 
sion, listen  to  music,  use  the  telephone.  And  he  can  do  these  activi- 
ties with  only  occasional  assistance. 

One  of  the  problems  is  that  to  provide  even  intermittent  assist- 
ance means  that  someone  must  be  home  all  day,  to  provide  the  as- 
.sistance  when  it  is  needed. 

Capuchin  monkeys,  which  are  better  known  sometimes  as  the 
prgan-grmder  monkey,"  have  been  trained  to  do  i>  variety  of 
simple  manual  tasks  for  a  quadriplegic  for  a  period  of  4  to  8  hdure 
a  day. 

For  example,  a  quadriplegic  uses  a  mouth  stick  to  turn  the  pages 
ot  a  book,  to  use  a  computer,  to  type  or  dial  a  telephone.  If  they 
drop  thip  really  critical  instrument,  the  monkey  is  trained  to 
simply  pick  it  up  and  put  the  correct  end  back  in  their  mouth. 

The  electric  wheelchair  is  equipped  with  a  small  laser  pointer, 
and  the  quadriplegic,  by  manipulating  a  1-inch  stick  m  front  of  kis 
mouth,  can  direct  the  laser  to  point  at  ^oiything  in  the  room.  The 
laser  be^  on  a  book  means  that  the  monkey  is  to  transfer  tb^t 
book  to  the  reading  stand.  laser  beam  on  a  cassette  means  put  ^t 
into  the  tape  recorder.  On  a  VHS  cassette,  it  moans  nut  it  into  the 
VCR  recorder. 

Senator  Rockefeller.  Dr.  Willard,  excuse  me  for  interrupting, 
but  the  laser  thing,  is  that  visible  to  the  monkey? 
Dr.  Willard.  Yes,  it  is. 

Senator  Rockefeller.  In  other  words,  what  it  touches.  There  is  a 

little  cu-cle,  and  the  monkey  then  

Dr.  Willard.  That  is  right.  It  is  a  bright  red  beam  of  light. 
Senator  Rockefeller.  Yes. 

Dr.  Willard.  If  the  quadriplegic  points  to  the  refrigerator,  the 
monkey  knows  to  open  it.  If  he  then  points  to  a  particular  contain- 
er of  juice— and  these  are  prepackaged  drinks— the  monkey  will 
transfer  it  to  a  feeding  tray,  open  the  juice  bottle,  and  insert  a 
straw. 
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It  is^  the  same  thing  with  respect  to  sandwich^,  v/hich  are  all 
cased  ir  plastic  containers,  which  can  be  transferred  to  a  micro- 
wave oven  and  then  to  a  feeding  tray. 

These  are  some  of  the  most  basic  tasks,  and  there  are  at  least  a 
do^n  others  that  monkeys  have  been  trained  to  do,  and  these 
tasks  were  chosen  because  they  were  optimally  useful  for  a  quadri- 
pl^c. 

Senator  Rockefeller.  I  didn't  know  this.  I  mean,  it  is  tremen- 
dously exciting. 
Dr.  WiLLART.  I  am  excitec  about  it,  too. 

The  reliability  is  a  good  90  percent.  Again,  this  is  meant  to  pro- 
vide a  supplement  to  the  human  assistance  that  these  quadriplegic 
veterans  already  will  have. 

I  am  delighted  that  both  Senator  Murkowski  and  Senator  Cran- 
ston have  introduced  legislation  that  will  in  effect  give  these  serv- 
ice<:onnected  quadriplegic  veterans  a  choice.  It  gives  them  the 
option  of  using  animal  assistance. 

Bills  S.  2511  and  S.  2507  arc  very  similar.  They  have  a  few  differ- 
ent features,  but  what  is  critically  important  to  me  is  that  they  do 
provide  the  necessary  authorization  so  that  we  can  proceed  to  actu- 
allv  implement  these  research  results. 

I  do  have  a  concern  about  the  immediate  state  of  VA  funding 
that  I  Tust  want  to  mention. 

We  have  submitted  a  proposal  to  the  VA  Research  and  Develop- 
ment Department  requesting  up  to  18  months  of  funding.  This  pro- 
posal is  both  a  request  for  an  evaluation  and  a  request  to  allow  us 
to  complete  some  development  work.  This  development  work  in- 
cludes a  variety  of  instructional  videotapes  as  well  as  a  placement 
manual,  and  we  need  these  materials  to  be  developed  so  we  can 
produce  monkeys  on  a  larger  scale.  It  just  makes  it  more  effective 
for  us  to  accomplish  the  long-term  goals. 

I  don't  care  whether  the  support  comes  from  research  or  clinical 
care  mon^-ysrl  am  just  concerned  that  this  not  fall  between  the 
cracks  of  the  two  different  programs. 

Fmally,  I  would  like  to  close  in  thanking  Senator  Cranston  and 
Senator  Murkowski  for  introducing  these  bills.  I  would  also  like  to 
mention  my  appreciation  for  PVA,  which  was  the  first  organization 
to  take  a  chance  on  what  looked  like  a  rather  bizarre  proposal  back 
m  x979;  and  the  Veter.  iis'  Administration  which  has  been  funding 
this  program  for  the  past  6  years  and  which  has  enabled  us  to 
bnng  it  to  this  point  of  implementation. 

mie  prepared  statement  of  Dr.  Willard  appears  on  p.  235.] 

Senator  Rockefeller.  I  really  thank  you.  And  I  can  understand 
that  first  reaction;  but  I  can  much  more  clearly  understand  what 
you  are  saying,  that  it  is  an  enormously  useful  way  of  helping 
somebody  who  needs  that  kind  of  help.  I  mean,  it  is  an  extraordi- 
nary accomplishment. 

Where  was  the  original  work  on  this  done? 

Dr.  Willard.  At  the  Tufts  Medical  Center. 

Senator  Rockefeller.  And  why  was  it  started?  What  was  the 
first  reason? 

Dr.  Willard.  I  was  doing  a  postdoctoral  program,  and  I  met  a 
quadriplegic  who  was  in  the  hospital,  and  I  was  visiting  him  every 
day.  I  found  that  I  was  doing  these  simple  tasks  for  him,  because 
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the  nurses  were,  there  for  the  critical  things  but  no  one  is  going  to 
hang  around  all  day. 

I  was  also  workmg  part-time  for  B.F.  Skinner,  who  has  done  a 
great  deal  of  animal  research. 

It  just  dawned  on  me  that  these  things  were  so  simple  and  repet- 
itive/and  thii^  individual  was  going  to  go  home  and  live  in  his 
mother's  apartment  for  the  rest  of  his  life,  and  he  was  going  to 
need  these  tasks  30  or  40  times  a  day. 

I  just  thought  an  animal  would  be  there  all  the  time,  and  on  call. 

Senator  Rockefeller.  That  is  terrific,  just  terrific. 

In  your  written  statement,  you  state  that,  based  upon  prelimi- 
nary cost  assessments  for  the  placement  of  50  animals  per  year, 
the  ccKSt'per  placement  is  $11,770,.  When  do  you  anticipate  your  pro- 
gram ^would  be  capable  of  placing  50  animals  a  year? 

,Dr.  WiLLARD.  That  will  probably  take  us  about  5  years  to  build 
up  to  that  level. 

Senator  Rockefeller.  Training,  I  understand,  is  about  a  $21,000 
cost? 

Dr.  WiLLARD.  No.  Really,  it  varies,  depending  on  how  many  ani- 
mals you  are  putting  out.  in  a  given  year.  Initially,  in  the  next  12 
months,  we  wUl  only  be  making  six  placements.  The  nimibers  will 
go  up  each  year.  The  following  year  >ve  will  be  capable  of  placing 
in  the  neighborhood  of  14,  and  then  19  the  year  after,  and  moving 
up  from  there. 

As  the  numbers  go  up,  the  cost  drops.  It  is  just  that  we  need  to 
pay  for  a  training  facility  and  an  essential  core  staff,  which  you 
have  to  maintain  whether  you  are  placing  6  monkeys  or  whether 
you  are  placing  25. 

It  is^quite  possible  that  5  years  from  now,  when  we  are  placing 
50  a  year— in  fact,  we  hope  this  to  be  the  case— that  the  cost  would 
actually  drop  below  this  $11,000.  And  that  is  because  we  are  look- 
ing at  the  model  of  the  guide-dog  programs.  There  are  nine  guide- 
dog  schools  in  this  country,  and  they  have  been  so  successful  in 
raising  private  contributions  that  there  is  noi  a  blind  person  in  the 
country,  whr  *j  appropriate,  who  can't  get  a  dog  at  a  token  charge. 

Even  thougn  the  VA  is  authorized  to  purchase  these  animals,  the 
guide-dog  programs  don't  charge  the  VA,  b'^cause  they  have  been 
so  successful  in  raising  the  money  elsewhere. 

We  would  like  to  follow  that  model;  it  is  just  that  it  takes  time  to 
build  that  sort  of  private  sector  support. 

So,  in  the  meantime,  we  need  to  be  able  to  charge  some  third- 
party  provider. 

Senator  Rockefeller.  Understood. 

Dr.  Willard,  Senator  Cranston  has  asked  me  to  assure  you  that  it 
is  his  intention  that  his  bill,  which  is  S.  2511,  would  provide  for  the 
VA  to  make  partial  payments  for  the  monkeys  in  advance,  so  as  to 
support  their  training  and  development  prior  to  placement,  and  he 
is  submitting  a  written  question  to  the  VA  on  this  matter. 

There  may  be  more  questions  for  you,  but  I  vant  to  say  I  appre- 
ciate your  coming  from  Boston.  It  is  not  just  that  I  appreciate  what 
you  saidj  but  I  appreciate  that  you  had  to  come  a  ways  to  get  here. 

I  am  in  the  predicament  that  Jon  described  before,  that  I  have  to 
be  at  a  Finance  Committee  meeting  which  I  cannot  avoid.  I  have  to 
be  there.  It  is  on  Welfare  Reform.  It  is  th*'-  final  struggle  on  Wei- 
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fare  Reform,  to  see  if  we  can  do  something  to  bring  the  bill  to  the 
floor  so  that  it  will  pass. 

Before  I-go,  something  very  nice  has  happened  that  I  think  ev- 
erybody ought  to  know  about.  I  do  this  on  behalf  of  Chairman 
Cranston  and  myself,  and  the  entire  committee  and  staff  of  the 
Veterans'  Affairs  Committee. 

We  want  to  congratulate  Frank  DeGeorge  of  the  PVA,  because 
his  son,  Frankie,  was  selected  for  admission  to  the  U.S.  Military 
Academy.  , 

We  think  that  you  must  be  a  very  proud  father,  and  we  .share 
your  happiness.  You  have  our  heartfelt  love  and  warmth. 

Mr.  DeGeorge.  Thank  you  very  much,  sir,  gentlemen,  and  all 
the  members  otthe  staff.  I  appreciate  it. 

Senator  Rockefeller.  *rhank  you. 

I  will  again  turn  the  gavel  over  to  Mr.  Steinberg,  until  I  can 
return. 

Dr.  Willard,  I  guess  that  will  be  all  for  the  moment,  but  you  have 
stimulated  with  your  ideas  this  Senator  very  much,  and  it  is  a  very 
interesting  approach  that  makes  a  lot  of  sense  to  me,  whether  it  is 
expensive  or  not.  So,  thank  you  very,  very  much. 

Dr.  Willard.  Thank  you. 

Senator  Rockefeller.  Senator  Durenberger  is  here  with  Ms. 
Manthey,  and  I  would  like  to  welcome  my  colleague  Dave  Duren- 
berger, who  I  welcomed  yosterday  at  another  hearing.  He  is  here  to 
introduce  one  of  the  witnesses  in  the  next  paneL  Ms.  Marie 
Manthey,  who  is  a  registered  nurse  from,  of  all  places,  Minnesota. 
[Laughter.] 

Dave,  I  have  explained  that  I  have  to  go  for  the  moment,  so  you 
will  not  take  offense  if  I  leave.  I  have  to  go  to  another  meeting,  so 
Jon  wll  be  chairing  the  meeting  while  I  am  gone. 

If  you  v/ould,  now  proceed  to  the  introduction,  I  would  be  very 
grateful. 

Senator  Durenberger.  Do  you  have  to  leave,  or  can  I  just  tell 
you  how  great  she  is  before  you  leave?  [Laughter.] 
Senator  Rockefeller.  Yes,  you  do  that. 

OPENING  STATEMENT  OF  SENATOR  DURENBERGER 

Senator  Durenberger.  Well,  now,  I  am  going  to  be  brief,  because 
I  do  appreciate  from  my  experience  with  you  how  thorough  you  are 
and  how  much  time  you  commit  to  these  issues. 

But  I  haye  been  at  the  health  policy  now  for  10  yeai3  here  in  the 
Seriate,  and  a  long  time  before  that,  and  you  have  been  at  it  a  long 
time  in  your  various  public  capacities  as  well. 

I  think  what  both  of  us  learn  as  we  look  at  people  who  come  up 
here  in  panels,  and  other  things,  is  how  much  we  rely  not  so  much 
on  association  homogenized  positions,  sometimes,  but  on  certain 
key  people  in  various  professions  who  seem  to  have  an  instinctive 
answer  to  the  problems  that  they  observe  around  them,  just  be- 
cause they  are  problem  solvers.  And  if  there  is  a  way  to  character- 
ize the  nm*sing  profession,  it  is  a  problem  solver. 

But  Marie  Manthey,  in  our  comnmnity,  has  always  been  the 
original  problem  solver.  She  did  create  what  we  now  have  come  to 
call  "primary  nursing"'  back  in  the  latter  part  of  the  sixties.  She 
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has  held.staff  and  teaching  positions  at  the  University  of  Minneso- 
ta; she  has  been  at  Miller  and  a  couple  of  other  hospitals  in  St. 
Paul;  and  she  is  a  borderline  genius,  Mr.  Chairman.  [Laughter.] 

That  is  intended  as  a  compliment.  She  is  the  president  of  some- 
thing called  Creative  Nursing  Management.  I  don't  know  whether 
that  is  an  oxymoron  there  or  not,  but  probably  is  very  appropriate. 

But  I  guess  you  and  I  both  know  that  this  is  an  area  in  which  we 
are  desperately  in  need  of  creative  ideas.  So,  even  though  you 
won't  be  able  to  stay  for  it,  I  v/anted  to  come  and  recommend  her 
testimony  to  you,  and  then  to  recommend  her  to  your  staff  as  a  re- 
source, as  well,  in  the  future. 

Senator  Rockefeller.  Great. 

Senator,  thank  you  very  much;  and,  Ms.  Manthey,  we  look  for- 
ward to  your  testimony  right  now. 
Ms.  Manthey,  OK. 

Senator  Rockefeller.  Senator  Durenberger,  thank  you  very 
much  for  being  v^dth  us.  We  already  are  enjoying  Ms.  Manthey  as  a 
resource  for  our  staff,  and  we  appreciate  your  endorsement. 

Senator  Durenberger.  Thank  you. 

Senator  Rockefeller.  Thank  you. 

If  the  remainder  of  this  panel  could  please  come  forward,  they 
are  Ms.  Gertrude  Keough,  representing  the  American  Nurses  Asso- 
ciation; Dr.  Tohi  Sullivan,  the  chair  of  the  University  of  Southern 
California  School  of  Nursing  and  the  American  Association  of  Col- 
leges of  Nursing,  a  board  member  representing  the  board;  and  Ms. 
Claudette  Morrissey,  president  of  the  Nurses  Organization  of  the 

We  are  truly  delighted  to  ha'^e  such  a  distinguished  panel  of 
nurses  with  us,  and  again  express  the  regrets  of  the  committee  that 
the  circumstances  that  are  unforseen  that  have  confronted  us  this 
morning  have  taken  away  our  chairman  for  the  time  being.  We 
have  appreciated  the  detailed  written  testimony  of  each  of  you. 

I  would  like  to  say,  on  behalf  of  Senator  Cranston,  that  the  needs 
of  the  Veterans'  Administration  in  the  nursing  area  have  been  an 
extraordinarily  high  priority  v^rith  him,  as  I  am  sure  Ms.  Ferguson 
would  be  glad  to  attest,  who  is  with  us  today.  For  many,  many 
years,  as  long  as  he  has  been  the  chairman  or  ranking  minority  of 
this  committee  and  even  before  that. 

We  have  been  immeasurably  assisted  in  our  efforts  to  deal  with 
the  nursing  shortage  and  also  the  nursing  problems  in  the  Agency, 
by  having  on  the  professional  staff  for  the  last  year  Ms.  Sandra 
Isaacson,  who  all  of  you  know,  who  is  not  only  a  registered  nurse 
but  also  a  master  of  hospital  administration  and  also  a  former  hos- 
pital administrator,  a  vice  president  of  several  hospitals,  et  cetera. 

So  we  are  learning,  and  we  look  forward  to  learning  further  from 
you  this  morning. 

I  believe  that  there  are  some  additional  witnesses  with  Ua  accom- 
panying you.  So,  as  you  testify,  if  you  would  introduce  who  is  with 
you,  please,  we  would  appreciate  that.  And  we  would  ask  Dr.  Sulli- 
van if  she  would  please  lead  off. 
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STATEMENT  OF  DR.  TONI  SULLIVAN.  CHAIR,  DEPARTMENT  OF 
NURSING,  UNIVERSITY  OF  SOUTHERN  CALIFORNIA,  AND 
MEMBER  OF  THE  BOARD,  AMERICAN  ASSOCIATION  OF  COL- 
LEGES  OF  NURSING,  ON  BEHALF  OF  THE  ASSOCIATION 

Dr/SuLUVAN.  Thank  you,  and  good  morning. 

I  am  delighted  to  be  here,  and  I  would  like  to  introduce  Polly 
Bednash.  She  was  the  legislative  expert  for  the  American  Associa- 
tion of  Colleges  of  Nursing. 

I  am  pleased  to  be  present  today,  on  behalf  of  the  American  As- 
sociatipn  of  Colleges  of  Nursing.  Our  organization  represents  400 
senior  "colleges  and  universities  with  schools  of  nursing,  and  we  are 
very  pleased  that  the  committee  has  been  concerned  about  the  cur- 
rent nursing  shortage  and  the  changing  nature  of  nursing  educa- 
tion. And  we  wish  to  respond  to  S.  2462. 

As  you  have  noted,  the  current  nursing  shortage  is  extremely 
coniplex.  The  committee  is  to  be  congratulated  for  providing  a  mul- 
tifac6ted  ai)proach  to  solving  the  current  nursing  crisis. 

Nursing  is  a  vital  part  of  any  health-care  system,  and  it  is  criti- 
cal to  the  delivery  of  high  queVty  care  in  acute  care  settings.  With- 
out, well-educated  skilled  nurses,  the  delivery  of  health  care  in  hos- 
pitals'is  impossible  and  will  certainly  suffer. 

We  applaud  your  efforts  to  enhance  the  environment  in  which 
nursing  is  practiced.  The  development  of  responsive  pay  and  per- 
sonnel management  practices  at  the  Veterans'  Administration  are 
vital  to  the  recruitment  anri  retention  of  qualified  professional 
nurses. 

But  perhaps  of  even  greater  significance  to  recruitment  and  re- 
tention are  your  proposals  to  create  new  and  innovative  practice 
opportunities  and  to  create  programs  which  foster  enhanced  col- 
laboration between  physicians  and  nurses. 

We  believe  that  many  of  the  issues  surrounding  retention  of 
qualified  nursing  staff  are  quality  of  professional  life  issues  that 
can  only  be  solved  through  development  of  coUegial  relationships 
among  all  members  of  the  health  professions. 

We  would  especially  like  to  comment  on  the  initiative  to  provide 
enhanced  support  of  health  professions'  education  programs  in  col- 
laboration with"  the  Veterans'  Administration.  This  initiative,  we 
believe,  can  provide  invaluable  support  to  both  nursing  and  the  VA 
health-care  mission. 

Nursing  education  is  labor  intensive.  Indeed,  the  major  costs  as- 
sociated with  education  of  nurses  are  faculty  related.  Students  re- 
ceiving clinical  training  ^ust  have  lengthy,  intensive  mentoring  by 
clinical  faculty. 

Nurses  receive  extensive  clinical  training  as  a  part  of  their  bac- 
calaureate education,  and  as  part  of  their  clinical  training  students 
of  nursing  often  care  for  extremely  ill  patient?,  thus  providing  in- 
valuable services  to  the  clinical  lacilities  in  which  they  are  train- 
ing. 

Our  associe.tion  is  in  fact  completing  a  much  needed  study  of  .the 
cost  and  benefits  associated  with  having  students  in  clinical  train- 
ing facilities.  We  are  only  in  the  preliminary  stages  of  data  analy- 
sis, but  we  can  say  that  our  findings  indicate  that  numerous  bene- 
fits accrue  to  clinical  facilities  that  support  nursing  education. 
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Clinical  faculty  are  often  responsible  for  teaching  and  monitoring 
10  students..  Each  student  may  be  caring  for  as  many  as  four  pa- 
tients. This  translates  to  enormous  responsibility  for  the  clinical 
faculty,  and  also  tremendous  service  to  the  health-care  facility. 

Nursing  faculty,  in  fact,  provide  expert  clinical  knowledge  and 
skills  to  nursing  staffs  when  they  are  in  the  settings. 

However,  unlike  medical  education  in  which  the  cost  of  medical 
student  clinical  faculty  are  borne  by  the  hospital,  academic  institu- 
tions assume  the  cost  of  supporting  nursing  clinical  faculty. 

Lower  enrollments  in  nursing  education  programs,  coupled  with 
Increased  demands  for  innovative  new  programs  and  curricula,  are 
straining  the  abilities,  of  schools  of  nursing  to  stretch  their  con- 
strained resources  to  support  clinical  faculty. 

The  development  of  joint  efforts  between  schools  of  nursing  and 
the  VA  would  be  extremely  effective  in  assisting  the  schools  to  con- 
duct quality  clinical  teaching  programs  and  more  effectively  re- 
spond to  changing  educational  demands. 

Grants  for  the  support  of  clinical  faculty  in  VA  facilities  would 
prpyide  a  direct  benefit  to  the  Veterans'  Administration  in  the 
form  of  clinical  nursing  expertise  and  skills  provided  by  the  nurs- 
ing faculty. 

An  additional  benefit  of  enhanced  collaboration  between  schools 
of  nursing  and  the  VA  is  the  recruitment  of  future  nursing  person- 
nel. Students  who  train  in  a  facility  that  is  providing  innovative 
support  to  their  nursing  personnel  often  choose  to  begin  their  nurs- 
ing career  in  that  facility. 

So  clearly;  then,  a  side  effect  of  the  increased  cooperation  and 
collaboration  would  be  a  ready  supply  of  nursing  personnel  for  re- 
cruitment into  VA  facilities. 

We  would  like  to  thank  the  committee  and  applaud  the  efforts  of 
the  committee  in  relation  to  S.  2462.  We,  as  you,  recognize  that  the 
future  of  our  health-care  system  depends  upon  innovative  and  cre- 
ative solutions  to  the  current  nursing  crisis.  We  recognize  the  need 
to  make  both  education  and  practice  innovations  to  solve  these 
complex  problems,  and  we  offer  our  support  in  these  efforts  and 
stand  ready  to  assist  in  the  implementation  of  these  initiatives. 

Thank  you  very  much. 

Mr.  Steinberg.  Thank  you.  Dr.  Sullivan,  and  let  me  also  note 
that  Senator  Cranston  regrets  that  he  was  unable  to  be  here  for 
your  testimony  this  morning,  but  he  certainly  welcomes  your  input 
and  appreciates  your  advice  and  counsel  on  many  issues,  not  re- 
stricted, obviously,  to  the  Veterans'  Administration,  and  we  thank 
you  for  coming  all  the  way  to  be  with  us. 

Ms.  Keogh,  would  you  please  go  next? 

[The  prepared  statement  of  Dr.  Sullivan  appears  on  p.  246.] 

STATEMENT  OF  GERTRUDE  KEOUGH,  ON  BEHALF  OF  THE 
AMERICAN  NURSES'  ASSOCIATION 
Ms.  Keough.  Mr.  Chairman,  I  am  Gertrude  Keough,  and  with 
me,  on  my  left,  is  Donna  Richardson,  the  assistant  director  of  con- 
gressional and  agency  relations  from  the  American  Nurses'  Asso- 
ciation. 
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I  mi  a  former  Director  of  the  VA  Health  Professional  Scholar- 
ship Program.  I  thank  you  on  behalf  of  the  American  Nurses'  Asso- 
ciation and  the  Association  of  Operating  Room  Nurses  for  this  op- 
portunity to  address  veterans'  health-care  issues.  ANA  has  repre- 
sented. VA  nurses  in  collective  bargaining  since  1967. 

This  hearing  reflects  the  committee's  continued  commitment  to 
the  provision  of  quality  nursing  care  for  the  men  and  women  ui 
this  Nation. 

We  would  like  to  thank  the  committee  for  the  passage  of  several 
provisions  of  S.  9  which  enhance  the  ability  of  the  vA  to  recruit 
and  retain  registered  nurses.  ANA  and  AORN  endorse  these  addir 
tional  shortrange  strategies: 

(1)  Increase  RN  time  v^dth  patients  by  reallocating  resources  and 
staffing,,  by  employing  nursing  assistants  and  licensed  practical 
nurses  for  support  tasks,  and  changing  the  salary  and  benefit 
structure  to  help  part-time  nurses  return  to  full-time  work; 

(2)  Expand,  the  overall,  ijool  of  RN's  by  facilitating  educational 
mobility,  increasing  financial  aid  to  career  changers  and  minority 
students,  and  increasing  work-study  programs. 

A, shortage. of  RN's  ofton  leads  to  inefficient  use  of  a  hospital  fa- 
cility. VA  hospitals  in  the  Atlanta/Augusta  area  have  closed  125 
patient  beds.  The  Manhattan  VA  had  to  limit  its  cardiac  surgery, 
and  the  Tpgus,  ME'VA.had  to  close  a  ward  because  of  the  nursing 
short^ige. 

Regarding  S.  2462,  ANA  and  AORN  support  section  4,  which 
would  authorize  th<;  Administrator  to  appoint  qualified  VA  employ- 
ees to  civil  service  positions  without  regard  to  the  civil  service  reg- 
ister process,  to  expedite  the  recruitment  and  re;  sntion  of  health- 
care staff  who  are  already  oriented  to  the  VA  system. 

The  VA  will  therefore  lose  less  of  the  VA-trained  individuals  to  a 
more  competitive  private  sector. 

Section  5  of  the  bill  decreases  the  amount  of  time  v^dthin  which 
the  Office  of  Personnel  Management  can  approve  or  disapprove 
special  salary  rates  for  title  5  employees. 

We  support  the  reduction  of  administrative  delays  which  hinder 
the  ability  of  the  VA  to  ensure  adequate  qualified  staffing  for 
direct  patient  care. 

S.  2462  creates  a  grievance  resolution  process  for  title  38  which 
parallels  title  5.  We  do  not  believe  that  an  employee's  right  to  due 
process  is  any  less  when  lesser  disciplinary  actions  are  involved.  It 
is  the  degree  of  penalty,  not  the  extent  of  due  process,  which  prop- 
erly fluctuates  with  the  seriousness  of  the  infraction.  Consequently, 
we  ask  the  committee  to  ensure  that  title  38  employees  retain  all 
due  process  rights,  regardless  of  the  infraction. 

We  wholeheartedly  support  section  8,  which  authorizes  grants  to 
assist  implementation  of  cooperative  arrangements  between  VA 
and  the  schools  affilirtpd  with  VA  to  increase  professional  and 
technical  health-care  personnel. 

We  do  have  some  concern  about  new  health  careers,  as  some 
people  may  see  new  health  careers  as  a  supplement  for  registered 
nurses. 

I  have  run  out  of  time,  but  we  would  like  to  thank  the  committee 
for  the  tuition  reimbursement  program  and  the  extension  of  the 
VA  health  professional  scholarship  program. 
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Thank  you. 

Mr,  Steinberg.  Thank  you  very  much  for  your  testimony,  F,nd 
we  have  received  and  reviewed  your  full  statement.  It  will  be  mlly 
considered.  Ms.  Morrissey,  would  you  please  go  next? 

[The  prepared  statement  of  Ms.  Keough  appears  on  p.  252.] 

STATEMENT  OF  CLAUDETTE  MORRISSEY,  PRESIDENT,  NURSES 

organ:zation  of  the  veterans'  administration 

Ms.  Morrissey.  Mr.  Chairman  and.members  of  the  committee,  I 
am  Claudette  Morrissey,  a  Registered  Nurse  employed  full  time  as 
a.  staff,  nurse  at  the  Veterans'  Administration  Medical  Center  in 
Brooklyn,  NY. 


I  am  here  today  as  the  President  of  NOVA,  which  is  the  Nurses 
Organization  of  the  Veterans'  Administration,  and  I  thank  the 
committee  for  the  opportunity  to  appear  before  you. 

NOVA  is  pleased  to  testify  at  this  very  important  hearing  ad- 
dressing legislation  that  will  affect  the  care  of  veterans  in  VA  hos- 
pitals and  clinics. 

NOVA  is  concerned  about  the  national  shortage  of  nurses  and 
what  that  will  mean  to  our  Nation's  healtl.x  care,  and  particularly 
to  the  veteran  patient. 

NOVA  is  also  pleased  to  bring  the  perspective  of  working  VA 
nurses  to  this  hearing,  and  will  provide  comment  on  the  appropri- 
ate sections  of  the  proposed  legislation. 

As  to  section  4,  NOVA  does  not  oppose  the  waiver  of  the  Civil 
Service  hiring  process,  but  we  believe  the  key  to  attracting  and 
hinng  the  VA-trained  graduate  vnll  be  the  creation  of  a  more  fa- 
vorable work  environment. 

Section  5:  NOVA  supports  the  proposed  efforts  to  speed  up  the 
approval  of  the  special  salary  rates  and  strongly  supports  giving 
employees  on  special  salary  rates  the  annual  cost-of-living  allow- 


There  are  over  100  VA  facilities  nationwide  where  regist.  ed 
nurses  are  denied  this  cost-of-living  allowance  because  of  their  spe- 
cial salary  rates.  And  each  January  this  becomes  a  subject  of  great 
disenchantment. 

Section  8:  NOVA  endorses  the  concept  of  the  assistance  to  public 
and  nonprofit  institutions  of  higher  learning.  The  school-  of  nurs- 
ing needs  the  support  to  develop  innovative  programs  that  will 
reach  out  to  corpsmen,  paramedics,  and  others  with  health-care 
training  and  no  clear  career  path  to  pursue  a  nursing  education. 

We;  of  course,  hope  this  can  be  done  in  conjunction  with  employ- 
ment at  the  VA,  where  the  veteran  patient's  ac  mandates  that 
nurses  be  at  the  bedside. 

Since  nursing's  major  occupation  has  always  been  and  will  con- 
tinue to  be  providing  nursing  care  at  the  bedside,  NOVA  supports 
this  effort  to  increase  the  numbers  of  nurses  with  innovative  pro- 
grams. ^ 

NOVA  also  supports  the  efforts  to  increase  the  supply  of  other 
scarce  health  professionals  and  established  health  occupations. 
However,  NOVA  cautions  against  the  establishment  of  additional 
levels  of  health-care  workers  under  the  provision  of  development  of 
new  health-care  careers. 
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NOVA  agrees  with  our  nursing  colleagues  outside  the  VA  that 
new  categories  of  health-care  technicians  are  unnecessary,  c'-iplica- 
tive,  costly,  and-can  only  serve  to  further  fragment  patient  care. 

NOVA  wants  to  see  an  end  to  the  use  of  nurses  for  nonregistered 
nurse  work.  Hospitals  need  to  stop  viewing  nurses  as  the  all-pur- 
pose employee  who  can  stand  in  for  anyone— a  secretary,  an  escort, 
a  janitor,  whomever  else  is  needed  at  that  particular  moment. 

To  attract  and  retain  sufficient  numbers  of  patient-support  work- 
ers, the  VA  vnll  have  to  look  at  a  pay  structure  that  makes  it  fi- 
nancially more  rewarding  to  care  for  the  VA  grounds  and  buildings 
than  to  work  in  the  occupations  that  support  the  care  of  patients. 

NOVA  is  pleased  to  see  a  pilot  project  that  will  address  the  col- 
laborative practice  issue.  We  have  testified  in  the  past  that  this  col- 
laboration would  improve  professional  and  job  satisfaction  for 
nurses,  and  we  welcome  this  confirmation  that  it  is  also  good  for 
the  patient. 

NOVA  supports  an  expanded  role  for  the  chief  nurse  and  creat- 
ing new  nursing  models  for  furnishing  care. 

The  rotation  of  shifts  has  long  been  one  of  the  more  onerous  as- 
pects of  working  as  a  nurse.  Large  enough  economic  incentives 
have  not  been  tried  to  attract  sufficient  numbers  of  volunteers  to 
work  unpopular  shifts,  as  is  done  in  other  24-hour-a-day  industries. 
VA  nurses  have  indicated  in  past  studies  that  this  is  a  big  issue  for 
them. 

NOVA  thanks  you  for  including  this  pilot  study  and  hopes  that 
the  VA  will  act  quickly  to  utill^t?  the  authority  they  now  have  in 
place. 

In  addition  to  the  legislative  proposals  before  us  today,  NOVA 
would  like  to  encourage  the  support  of  the  authority  for  the  VA  to 
hire  retired  military  nurses,  without  these  nurses  losing  their  mili- 
tary retirement  pay. 

NOVA  also  supports  the  authorization  of  premium  pay  for  li- 
censed practical  nurses  and  nursing  assistants.  We  also  urge  the 
VA  and  this  committee  to  listen  to  nurses  in  establishing  realistic 
work  loads. 

We  believe  we  have  made  a  strong  case  for  the  need  to  use  the 
limited  resources  available  within  the  support  and  development  of 
veterans'  health-care  programs.  While  some  may  think  there  is 
inerit  to  a  program  of  r?.ndom  drug  testing  for  health-care  workers, 
NOVA  believes  to  divert  funds  at  this  time  from  the  essential 
areas  we  have  discussed  would  be  a  serious  mistake. 

Thank  you,  Mr.  Chairman,  for  the  opportunity  to  testify  before 
this  committee,  and  I  will  be  happy  to  try  to  answer  any  questions. 

[The  prepared  statement  of  Ms.  Morrissey  appears  on  p.  264.] 

Mr.  Steinberg.  Thank  you  very  much,  Ms.  Morrissey.  We  are 
always  delighted  to  hear  from  NOVA  and  to  have  NOVA  with  us. 

Now  if  you  have  had  an  opportunity  to  recover  from  Senator 
Durenberger's  magnificent  introduction,  Ms.  Manthey,  will  you 
please  proceed.  [Laughter.] 

We  look  forward  with  great  anticipation  to  your  testimony  this 
morning. 

Ms.  Manthey.  Thank  you.  I  am  not  sure  I  have  recovered  from 

it. 
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.    STATEMENT  OF  MARIE  MANTKEY,  PRESIDENT,  CREATIVE 
NURSING  MANAGEMENT,  INC.,  MINNEAPOLIS,  MN 

Ms.  Manthey.  It  is  my  pleasure  to  be  here,  and  I  thank  you  for 
the  invitation. 

I  speak  in  favor  of  uU  provisions  of  S.  2462.  As  a  former  nurse 
administrator  who  indeed  had  reoponsibility  for  departments  of 
nursing,  I  found  that  to  be  a  very  strong  advantage  to  operating 
efficiency  and  speak  in  favor  of  that  recommendation. 

I  also  speak  in  favor  of  the  evening  and  night  differential  as  a 
way  to  stabilize  staffing,  increase  recruitment,  and  reduce  turnov- 
er. 

In  my  experience,  collaboration  between  physicians  and  nurses  is 
a  wonderful  concept  and  always  beneficial  to  patient  care,  but  it 
doesn't  occur  naturally,  and  I  speak  in  favor  of  the  idea  of  estab- 
lishing a  committee -to  facilitate  and  support  physician/nurse  col- 
laboration. 

The  remainder  of  my  comments  refer  to  the  part  of  the  provision 
of  this  bill  that  deals  with  the  development  of  new  nursing  models 
for  furnishing  care. 

I  would  like  to  make  a  few  comments  on  the  nature  of  nursing, 
to  begin  ^yith,  and  identify  that  nursing  is  a  knowledge-based  prac 
tice  profession  that  deals  with  the  diagnosis  and  treatment  of  peo- 
ple's responses  to  disease  in  such  a  way  as  to  facilitate  and  further 
their  health. 

This  concept  of  nursing  as  a  knowledge-based  practice  profession 
has  evolved  from  earlier  ideas  about  nursing  which  viewed  our  ac- 
tivity as  primarily  a  manual  skill.  In  the  days  when  nursing  was 
consideiea  a  manual  skill  occupation,  the  education  was  predomi- 
nately done  through  an  apprenticeship  system,  and  in  those  days 
student  nurses  staffed  hospitals, 

Since  that  time,  the  organization  of  nurses  in  hospitals  has  taken 
a  great  many  interesting  turns,  and  I  have  been  fascinated  in  my 
work  to  study  the  organization  of  nurses  at  the  unit  level  to  under- 
stand what  impact  this  has  on  the  quality  of  care  patients  receive. 

In  the  immediate  post- World  War  II  era,  as  we  moved  out  of  ap- 
prenticeship educational  systems,  with  students  being  the  staff  of 
hospitals,  auxiliary  personnel  that  had  been  developed  in  World 
War  II  were  available  for  health  care  at  the  unit  level,  and  the  or- 
ganizational system  that  was  developed  is  one  called  "team  nurs- 
ing" which  was  based  on  the  theory  of  an  industrial  mass-produc- 
tion model  of  work  organization. 

The  effect  of  team  nursing  and  che  industrialization  of  work  that 
occurred  through  team  nursing  has  left  all  of  us  with  a  great  deal 
of  sensitivity  to  the  problems  that  can  occur  when  auxiliary  per- 
sonnel are  introduced  to  the  work  setting  in  inappropriate  organi- 
zational models.  And  it  is  to  the  issue  of  organizational  models  that 
I  am  speaking  today,  not  the  introduction  of  auxiliary  personnel, 
per  se. 

We  found  in  our  work  with  primary  nufbing  that  the  develop- 
ment of  a  professional  model  for  personnel  at  the  unit  level  had  a 
very  positive  effect  on  the  care  sick  people  received.  In  fact,  it  re- 
introduced us  to  an  ancient  truth  about  the  care  of  the  sick,  and 
that  is  that  people  get  better  faster  when  they  are  cared  for  by 
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some  one  person  who  really  knows  them,  knows  what  is  going  on, 
and  has  the  ability  to  manage  that  care  from  the  patient's  perspec- 
tive.' 

That  professional  model  of  work  organization  has  had  a  positive 
effect  on  the  experience  of  sick  people  in  hospitals  today. 

The  shortage  that  we  are  facing— the  current  and  the  coming 
shortage— requires  us  to  take  a  look  at  the  utilization  of  that  most 
sccrce  resource,  the  registered  nurse. 

We  have  developed  a  concept  called  "the  partnership  system," 
which  allows  for  the  introduction  of  auxiliary  personnel  to  the  unit 
level,  under  ^he  direction  of  an  individual  nurse,  in  much  the  same 
format  as  the  physician's  assistant  concept  brought  the  utilization 
of  that  level  of  person  under  the  direction  of  an  individual  physi- 
cian. 

In  the  system  we  are  pioneering,  the  nurse-extender  concept  in- 
volves the  development  of  a  partnership  between  a  senior,  experi- 
enced RN— this  is  not  a  role  for  a  new  graduate;  we  are  looking  at 
utilizing  senior,  experienced  RNs  with  3,  4,  or  5  years  of  clinical 
experience  to  be  eligible  for  senior  partnership— and  a  practice 
partner  to  be  developed,  who  would  work  under  the  supervision  of 
that  senior  partner,  working  the  same  shift,  working  the  same 
schedule,  carmg  for  the  same  caseload  of  patients,  and  indeed  sign- 
ing a  partnership  agreement  whereby  a  new  bond  is  formed  that 
has  not  hitherto  existed  in  the  organizational  structure  of  nursing 
delivery  systems  in  acute  care  hospitals. 

This  concept  is  being  pioneered  in  a  few  institutions  at  this  time, 
and  it  is  my  recommendation  that  the  Veterans'  Administration 
put  forth  the  necessary  funding  to  develop  some  pilot  units  of  this 
concept. 

The  idea  needs  a  great  deal  of  study  in  order  to  be  implemented 
in  a  carefully  controlled  way,  and  I  believe  the  Veterans*  Adminis- 
tration could  be  true  pioneers  in  creating  new  roles  for  RNs  that 
would  alleviate  the  shortage  and  the  salary  problems  that  current- 
ly exist  for  senior  experienced  nurses. 

That  concludes  the  main  thrust  of  my  testimony.  I  would  be 
happy  tO  respond  to  any  questions. 

Thank  you. 

[The  prepared  statement  of  Ms.  Manthey  appears  on  p.  272.] 
Mr.  Steinberg.  Thank  you  very  much.  We  appreciate  having  the 

benefit  of  your  experience  and  your  vision. 
Let  me  make  one  comment,  before  we  proceed  to  a  few  questions, 

in  response  to  Ms.  Monissey's  concerns  about  the  COLA  and  the 

special  rates. 

Although  nothing  in  this  world  is  certain,  it  does  appear  that 
0PM,  which  has  been  driving  this  issue,  and  which,  as  we  under- 
stand it,  has  been  in  essence  responsible  for  the  VA's  position  on 
this  matter,  is  going  to  make  a  chanfc,e  in  policy  to  be  effective  next 
January,  when  it  is  anticipated  at  this  point  that  there  will  be  a  4 
percent  Federal  employee  cost-of-living  increase. 

So,  we  hope  that  that  relief  will  be  forthcoming,  ard  that  that 
will  be  good  news  for  many  of  your  members  and  all  of  the  VA 
nurses  that  are  at  stations  with  special  rates. 

I  see  that  Ms,  Ferguson  is  shaking  her  head  affirmatively,  so  I 
guess  she  anticipates  good  news  as  well. 
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I  would  like  to  ask  each  of  you  if  you  have  any  thoughts  that  you 
wish  to  share  with  us  from  an  organizational  standpoint,  or  a  per- 
sonal standpoint,  on  the  way  that  the  nursing  service  is  structured 
in  VA  facilities  and/or  the  way  that  the  nursing  service  is  orga- 
nized within  the  Department  of  Medicine  and  Surgery  in  Central 
Office. 

Do  any  of  you  have  any  thoughts  that  you  would  like  to  share 
with  us  on  those  issues? 
Ms.  Keough.  Mr.  Chairman? 
Mr.  Steinberg.  Please.  Ms.  Keough? 

Ms.  Keough.  This  is  personal  as  well  as  for  ANA.  I  will  say, 
since  I  worked  for  the  VA,  and  had  a  career  with  VA,  I  believe 
that  there  would  be  a  chance  to  improve  patient  care  if  nursing 
were  at  a  higher  level  where  policies  are  actually  made.  I  am  talk- 
ing about  the  ACMD  level  in  the  Department. 

Mr.  Steinberg.  You  are  speaking  to  Central  Office  at  this  point? 

Ms.  Keougk.  Yes.  This  is  not  a  new  thought.  It  wo'Ud  also  affect 
the  chief  nurse's  role  at  the  medical  care  centers  if  they  could  be 
involved  in  the  higher  circles  before  policies  are  actually  made  for 
them. 

Mr.  Steinberg.  It  is  our  hope  that,  with  the  enactment  of  the 
recent  law  on  May  20—1  see  Ms.  Morrissey  shaking  her  head  af- 
firmatively—with the  requirement  that  the  chief  nurse  be  repre- 
sented on  all  m^or  policy  committees  within  medical  centers,  that 
that  in  itself  will  be  of  assistance  in  the  field.  Of  course,  represen- 
tation doesn't  mean  that  anyone  listens,  but  it  is  the  first  ^tep  to 
being  heard,  perhaps. 

Ms.  Keough.  Yes. 

Mr.  Steinberg.  Do  any  of  the  others  of  you  have  any  thought 
about  either  the  Central  Office  structure  or  the  ?eld  structure? 

Ms.  Manthey.  I  don't  feel  that  I  have  a  great  deal  of  understand- 
ing of  the  VA  structure,  but  I  do  feel  that  nurse  administrators 
throughout  the  country  are  at  the  highest  level  of  administrative 
decisionmaking  in  their  institutions  and  are  members  of  all  medi- 
cal policy  committees.  And  I  doiiz  perceive  that  to  be  the  case  in 
the  Veterans'  Administration. 

Mr.  Steinberg.  Well,  we  have  just,  by  law,  required  that  that  be 
the  case  at  each  VA  health-care  facility,  with  respect  to  committees 
dealing  with  all  phases  of  policy  and  budget  at  individual  facilities. 

Well,  let  me  be  more  specific,  then,  and  ask  whether  any  of  you 
would  wish  to  give  us  the  benefit  of  your  thoughts  on  whether  or 
not  the  chief  nurse  at  a  VA  facility  should  report,  as  at  present,  to 
the  chief  of  staff,  or,  as  would  seem  to  be  more  the  model  in  the 
private  sector,  to  the  hospital  director  or  perhaps  the  associate  di- 
rector. 

Let  me  just  ask  you,  starting  with  Ms.  Morrissey,  if  you  have  any 
comments  you  wish  to  make  on  that  point. 

Ms.  Morrissey.  I  believe  the  chief  nurse  should  have  the  biggest 
say  in  what  is  happening  in  the  nursing  department,  and  to  report 
to  perhaps  the  hospital  administrator  himself  instead  of  to  his  chief 
of  staff,  on  the  same  level.  This  would  seem  more  logical  to  me. 

But  again,  I  am  talking  from  a  staff  nurse's  level  right  now,  and 
perhaps  these  other  ladies  have  more  insight  into  that.  I  don't 
know. 
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Mr.  Steinberg.  Dr.  Sullivan,  do  you  have  any  thoughts  on  that? 

Dr.  SuLUVAN.  Yes,  as  a  general  concept,  which  I  thmk  should  be 
inviolate.  I  think  that  medicine  and  nursing  are  peer  professions, 
peer  disciplines,  and  they  should  be  cDllegial  and  report  in  a  struc- 
ture on  an  equal  basis. 

So,  I  am  not  g  ng  to  say  what  particular  way  to  organize  is  abso- 
lutely perfect,  but  I  think  that  principle  must  be  maintained.  Who- 
ever ^he  chief  of  staff  of  modicine  reports  to,  at  whatever  level  in 
the  organization,  is  exactly  the  same  way  it  should  occur  for  nurs- 
ing. In  both  cases,  these  aro  the  chief  clinical  experts  in  their  disci- 
plines. 

Mr.  Steinberg.  When  you  are  saying  that  there  should  be  parity, 
should  the  parity  be  between  the  chief  of  nursing,  or  whatever  the 
correct  title  would  be,  and  the  chief  of  staff  for  that  particular  fa- 
cility? Or  is  the  parity  between  the  chief  of  nursing,  for  example, 
and  the  chief  of  the  medical  service,  or  the  chief  of  the  surgical 
service,  or  

Dr.  Sullivan.  The  parity  should  be  between  the  head  person  for 
nursing  and  the  head  person  for  medicine.  And  I  would  expect  that 
throughout  the  nursing  service,  throughout  the  medical  service, 
there  would  be  other  departments  and  other  chiefs  of  particular  de- 
partments. 

I  would  liJce  to  see  a  parallel  structure  throughout  the  oi^ganiza- 
tion. 

Mr.  Steinberg.  So  you  are  saying  that  the  parallel  is  to  what  in 
the  VA  is  called  the  "Chief  of  Staff  7 
Dr.  Sullivan.  Yes. 

Mr.  Steinberg.  Between  the  head  person  for  nursing  and  the 
chief  of  staff? 
Dr.  Sullivan.  Yes. 

Mr.  Steinberg.  I  see  that  Ms.  Manthey  is  nodding  her  head  af- 
firmatively. 
Ms.  Manthey.  Absolutely. 

Mr.  Steinberg.  Ms.  Manthey,  let  me  follow  up  with  a  question 
on  something  that  you  touched  on  and  that  the  ANA  touched  on  in 
their  written  testimony,  which  says,  "What  the  VA  system  needs  is 
more  nurses,  not  a  new  lesser-skilled  practitioner."  I  believe  Ms. 
Keough  also  touched  on  that  in  her  oral  testimony. 

Taking  into  consideration  your  concept  of  nurse  practice  part- 
ners, what  response  would  you  have  to  that  statement,  or  what 
comment  would  you  have  on  that  statement? 

Ms.  Manthey.  I  ^hink  that  the  VA  probably  does  need  more 
nurses.  I  will  commt  ^t,  again  not  from  an  expert  testimony  per- 
spective about  the  VA  ^  ratio  of  nurses  to  patients,  but  it  has  been 
my  experience  as  a  consultant  that  the  VA  has  been  understafi  ^d, 
and  that  that  is  the  conventional  wisdom  in  most  any  community 
you  go  in.  From  the  nursing  standpoint,  if  you  work  in  a  VA  hospi- 
tal, yju  are  going  to  work  short-staffed.  That  seems  to  be  the  way 
the  system  operates.  So  I  want  to  be  clear  and  say  that  I  believe 
the  VA  system  probably  needs  more  nurses. 

We  are  facing  a  nursing  shortage.  And  as  we  face  that  nursing 
shortage,  there  is  a  movement  to  introduce  auxiliary  personnel 
back  into  the  system  that  had  left  through  primary  nursing. 
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'My  concept  of  the  partnership  does  not  speak  to  the  need  for 
more  nurses  but  speaks  to  the  issue,  when  there  aren't  enough 
nurses,  of  how  should  auxiliary  personnel  be  brought  into  the 
system  without  compron-irfxng  the  integrity  of  professional  nursing 
practice?  And  moving  away  from  a  professional  model  toward  a 
more  industrial  model  is  the  likely  approach  that  is  going  to  be 
taken  if  the  partnership  organization  isn't  taken  senously. 

So,  I  am  not  speaking  in  opposition  to  more  nurses,  but  to  an  or- 
ganizational concept  that  will  allow  for  the  introduction  of  techni- 
cians or  auxiliary  personnel  if  needed. 

Mr.  Steinberg.  In  an  active  partnership  situation. 

Ms.  Manthey.  That  is  right. 

Mr.  Steinberg.  Do  any  of  the  othen'  of  you  have  any  comments, 
then?  I  guess  it  is  fair  to  let  the  ANA  respond  to  Ms.  Manthey's 
concept  as  far  as  that  is  concerned. 

Ms.  Kegugh.  It  seems  to  me  that  no  matter  what  group  is  bein^ 
trained  or  educated,  nurses  or  auxiliary  personnel  of  whate/er,  no 
matter  what  the  group  is,  there  is  money  involved  in  training. 

It  is  hard  to  imderstand  why  we  need  to  train  new  health-care 
workers.  We  know  what  nurses  are.  We  know  v/hat  they  do.  If  we 
just  had  the  nurses  to  do  that,  I  think  that  is  where  our  money 
should  go. 

Mr.  Steinberg.  Dr.  Sullivan? 

Dr.  Sullivan.  Ms.  Manthey's  model  does  not  address  the  ,nature 
of  those  technical  workers.  I  think  that  is  a  critical  question  that 
has  to  be  asked,  and  I  think  that  Ms.  Manthey  is  asking  it  and  in- 
vites it  to  be  asked  by  others. 

Within  the  scope  of  nursing  personnel  at  present  there  are  work- 
ers, nursing  manpower,  who  would  very  likely  be  the  junior  partr 
ners,  or  the  practice  partners— for  example,  licensed  practical 
nurses,  nurses  prepared  with  associate  degrees,  and  so  forth.  So 
there  is  the  framework  there  for  appropriately  encompassing  nurs- 
ing >yorkers  at  present. 

It  is  also  conceivable  that  another  breed  of  nursing  worker  could 
be  incorporated.  But  what  is  really  critical  there  is  that  the  con- 
tent of  the  education,  the  scope  of  practice,  and  the  i?sponsibility 
for  Oiose  workers  be  assumed  within  nursing,  by  nursing,  by 
nurses. 

So  I  think  that  this  is  a  very  interesting  model.  It  is  one  of  many 
that  must  be  created  and  tested.  It  is  very  worthwhile  to  pursue, 
and  it  contains  some  of  the  critical  elements  that  would  be  neces- 
sary in  any  nursing  service  delivery  model  as  we  look  to  meeting 
the  needs  of  our  Nation's  citizens  and  the  veterans  in  the  future; 
because,  no  matter  what,  we  are  going  to  have  a  shortage  of 
nurses. 

Mr.  Steinberg.  Ms.  Morrissey,  do  you  have  any  comment  on  this 
concept? 

Ms.  MoRRisSi^Y.  No.  I  think  I  agree  wholeheartedly  with  what  Dr. 
Sullivan  has  to  say  here,  and  with  the  ANA.  I  think  that  nurses 
have  to  be  in  charge  of  nursing,  and  whatever  way  that  is  decided 
is  fine. 

But  it  just  seems  inappropriate  to  bring  in  trained  people  from 
wnatever  or  wherever  to  take  over  nursing^s  job.  Nurses  can  be 
and  should  be  in  charge  of  nursing. 
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Mt.  Steinbfrg;  Ms.  Morrissey,  in  your  testimony  this  morning 
and  in  your  ••bitten  statement  you  urge  that  this  committee  and 
the  VA  listen  to  nurses  in  establishing  realistic  workloads.  Does 
NOVA  have  a  particular  methodology  that  it  endorses  in  establish- 
ing such  workloads? 

Ms.  Morrissey.  Well,  we  believe  that  the  staffing  methtdology 
that  the  VA  now  has  in  place  is  very  good.  It  is  just  that  they  are 
not  following  it. 

The  reason  we  say  that  is  because,  being  at  the  bedside  and  a 
staff  nurse,  I  constantly  hear,  "the  VA  nurse  is  overworked"— and 
we  are.  I  can  tell  you  from  personal  experience,  I  am  a  charge 
nurse  on  an  evening  shift  in  a  stepdown  unit  for  intensive  care, 
and  my  patient  ratio  is  15:1.  I  have  a  31  census,  and  there  are  two 
RN's  on  my  shift. 

In  the  SIC  unit  itself  we  have  an  eight  bed  uiiit,  where  the  ratio 
should  be  1:1  or  possibly,  on  the  outside,  2:1,  and  here  have  been 
shifts  when  the  ratio  has  been  3:1  and  sometimes  4:1.  Th's  is  dan- 
gerous. You  know,  this  is  not  good  at  all. 

The  system  that  is  in  effect  could  be  used  more  efficiently.  It  is  a 
good  system  as  it  stands,  if  they  would  just  utilize  it  better. 

Mr.  Steinberg.  Dr.  Sullivan,  could  you  describe  briefly  for  us 
w^iat  your  ideas  are  in  terms  of  nursing  education  curriculum  inno- 
vations that  might  be  pursued  as  a  result  of  the  enactment  of  sec 
tion7ofS;2462? 

Dr.  Sullivan.  One  whole  set  of  innovations  would  have  to  do 
with  accelerated  options  for  so-called  "atypical  people"  in  seeking 
baccalaureate  education  in  nursing.  For  example,  programs  that 
are  especially  designed  for  those  who  already  hold  a  degree  in  an- 
other field,  programs  especially  designed  for  those  who  already 
hold  masters  degrees  in  another  field.  We  have  one  studer  who 
graduated  from  USC  last  year  who  had  a  PhD  in  physiology. 

Baccalaureate  programs  or  generic  entry  level  masters  programs 
for  nurses  who  are  already  registered,  for  registered  nurses  who  do 
not  hold  the  baccalaureate  degree. 

So,  flexible  programs,  accelerated  programs,  programj  that  rec- 
ognize prior  learning— this  is  one  whole  set  of  curriculum  innova- 
tions that  is  really  very  important  and  has  already  been  proven  to 
be  very  successful.  But  we  need  to  have  these  programs  more  wide- 
spread and  even  better  developed. 

Another  whole  area  of  real  need  which  is  harder  to  respond  to  in 
a  quick,  glib  manner  has  to  do  with  making  nursing  education  cur- 
ricula more  attractive,  enriching  nursing  education  more. 

The  baccalaureate  education  in  nursing  is  extra'>rdinarily  crowd- 
ed. You  are  trying  to  jam  a  liberal  education  and  a  professional 
education  into  4  years  of  academic  study.  Very  often  it  takes  5 
years  or  more,  because  a  student  is  part  time,  or  because  the  pro- 
gram is  just  so  intensive;  but  in  any  event,  trying  to  jam  all  of  that 
in  and  trying  to  do  it  in  a  lock  step  manner,  and  trying  to  advance 
everybody  along  together  is  extraordinarily  difficult. 

It  can  become  tedious.  It  can  become,  frankly,  boring.  And  the 
student  does  not  necessarily  have  the  kind  of  college  experience 
that  they  perceive  they  ought  to  have  or  they  come  to  college  ex- 
pecting. And  that  is  really  a  big  problem. 
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It  has  been  a  big  problem  in  terms  of  nursing  being  an  attractive 
career  choice.  We  focus  so  much  of  our  attention  on  the  practice 
settmg  and  its  lack  of  attractiveness;  we  probably  do  not  focus  suf- 
ficient attention  on  the  educational  programs  themselves. 
^®  reallv  need  to  develop  and  test  some  creative  new  approaches 
that  say  that  it  just  really  isn't  so  important  that  every  single 
person  who  com^  into  nursmg  has  to  have  two  semesters  of  chem- 
istry containing  x  content,  and  so  forth,  that  something  else  may 
substitute  just  as  well,  or  perhaps  there  is  a  whole  set  of  the  natu- 
ral sciences  that  one  chooses  from  instead  of  these  forced  choices, 
and  so  forth. 

So,  we.  really,  really  need  to  really  be  creative  and  to  break  away 
from  some  of  the  really  traditional  lockstep  kinds  of  approaches 
tr    we  have  had. 

'iiie  American  Association  of  Colleges  of  Nursmg  has  a  wonder- 
ful project,  that  is  completed  now,  called  "The  Essentials  of  College 
and  Univereity  Education  for  Nursing."  It  lays  out  four  or  five 
broadly  defined  very  rich  areas  for  nursing  education— fcr  exam- 
ge,  the  Liberal  Arts,  Ethics  and  Values  Education,  the  Nurse  in 
Practice,  and  so  forth.  It  really  provides  a  very  excitmg  framework 
now  to  challenge  all  of  us  to  relook  at  our  nursmg  education  pro- 
grams and  to  try  to  enrich  them,  make  them  more  attractive,  so 
that  we  are  educatmg  people  for  life,  we  are  educatmg  problem 
solvers,  we  are  educatmg  people  who  can  transfer  knowledge  from 
one  settmg  to  another,  and  so  forth.  I  could  go  on  forever.  fLaugh- 
terj  ^ 

Mr.  Stoinberg.  That  is  very  helpful.  And  I  guess  tliat  another 
aspect  of  curriculum  innovations  is  to  build  on  the  models  that 
have  been  developtd  for  socond  careers  in  nursing. 

Dr.  Sullivan.  Right.  F^-xctly. 

Mr.  Steinberg.  Finally,  Dr.  Sullivan,  would  you  be  abU  to 
submit  to  us  a  copy  of  the  study  on  the  costs  and  benefits  associat- 
stud^?  training  that  you  referred  to  on  page  3  of  your 

Dr.  Sullivan.  Yes,  we  would  be  delighted  to  do  so.  When  could 
we  anticipate  that? 

Ms.  Bednash.  We  expect  the  study  to  be  completed  m  late 
summer.  We  are  in  data  analysis  at  this  point,  and  we  have  given 
you  some  preluninary  findings  in  the  testimony.  When  we  are  com- 
plete with  the  report,  we  would  be  very  happy  to  share  that  with 
you. 

There  are  two  aspects  to  that  study.  Besides  looking  at  the  costs 
and  benefits  of  having  students  in  clinical  agencies,  we  are  looking 
at  whole  costs  of  an  education  for  students  of  nursing.  This  is  the 
first  time  that  any  data  has  been  collected  in  terms  of  what  it  costs 
an  individual  to  become  a  nurse. 

We  will  have  information  related  to  the  baccalaureate  degree, 
the  stepwise  progression  from  an  original  degree  that  is  not  a  i.  - 
calaureate  on  up  to  another  degree,  and  the  cost  of  a  masters  ana  a 
doctoral  education. 

Mr.  Steinberg.  We  will  look  forward  to  receiving  that,  and  we 
thank  you  for  your  cooperation. 

Again,  thank  you  to  each  of  you  for  traveling  here.  You  have  cer- 
tainly spanned  the  country  geographically,  and  I  think  you  have 
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spanned  the  subject  matter  intellectually.  We  are  very  pleased  to 
have  had  you  with  us. 
Thanks  again. 

Our  next  panel  will  speak  to  S.  2463,  and  if  they  would  come  for- 
ward, we  would  appreciate  that  very  much. 

Let  me  now  welcome  our  next  panel.  Dr.  Ming  Tsuang  and  Dr. 
Richard  Magraw,  both  representing  the  National  Association  of  VA 
Chiefs  of  Psychiatry.  Dr.  Tsuang  is  Chief  of  the  Psychiatry  Service 
at  the  Brockton,  MA,  Medical  Center  for  the  VA;  and  Dr.  Magraw 
is  the  Chief  of  Psychiatry  Service  at  the  Minneapolis  VAMC.  We 
welcome  theni. 

Also  on  oiir  next  panel  is  Dr.  Charles  O'Brien,  representing  the 
Americaii  Psychiatric  Association,  and  Dr.  Patrick  Boudewyns  of 
the  American  Psychological  Association,  who  is  a  Psychologist  at 
the  Augusta,  GA,  Veterans'  Administration  Medical  Center. 

We  wUl  start  vidth  Dr.  Magraw.  As  I  understand  it,  you  and  Dr. 
Tsu  ng  are  going  to  split  your  5  minutes.  So,  if  Dr.  Magraw  would 
lead  off.  ' 

I  am  going  to  set  this  only  once  and  let  you  figure  out  when  the 
2Vz  minutes  comes.  PLaughter.] 

STATEMENT  OF  DR.  RICHARD  MAGRAW,  CHIEF  OF  PSYCHIATRY. 
MINNEAPOLIS  VA  MEDICAL  CENTER,  ON  BEHALF  OF  THE  NA- 
TIONAL  ASSOCIATION  OF  VA  CHIEFS  OF  PSYCHIATRY 

Dr.  Magraw.  Mr.  Steinberg,  we  are  glad  to  be  here.  I  am  the  im- 
mediate past  preside..^  of  this  association.  V^e  are  speaking  in  sup- 
port of  S.2463.  1-       a  1- 

It  is  our  opinion  that  this  bill  vidll  help  VA  services  for  the  men- 
tally ill  come  closer  to  parity  with  those  services  now  provided  vet- 
erans with  other  illnesses,  such  as  heart  disease,  cancer,  infectious 
diseases,  and  so  forth. 

I  want  to  piggyback  my  comments  on  the  introductory  statement 
which  Senator  Cranston  read  when  he  introduced  the  jill  on  May 
27.  He  noted  that,  despite  the  fact  that  approximately  40  percent  of 
VA  patients  suffer  from  these  mental  illnesses  and  related  prob- 
lems, educational  funds,  training  stipends,  research  resources,  and 
staff  positions  for  psychiatry  have  been  disproportionately  low. 

We  want  to  endorse  the  points  made  in  that  statement.  We  won't 
reiterate  them  here. 

Since  nearly  25  percent  of  all  hospital  beds  in  the  country  are 
occupied  by  persons  suffering  from  schizophrenia,  it  might  be  self- 
evident,  that  something  like  25  percent  of  research  funds  be  dedi- 
cated for  that  study  rather  than  the  2  or  3  percent  as  now. 

Dr.  Ming  Tsuang,  who  is  chairman  of  the  Committee  of  Research 
for  our  association,  will  speak  for  us  on  the  need  of  greatly  expand- 
ed research  in  the  field. 

But  before  he  does  that,  I  want  to  make  just  a  couple  of  points. 

The  first  concerns  the  importance  to  veteran  patients  of  develop- 
ing a  research  capacity  which  is  integrally  related  to  patient  care 
and  professional  services  in  the  VA,  as  is  envisioned  in  this 
MIRECC  bill  which  has  been  proposed. 

We  certainly  need  more  knowledge  to  treat  mental  illness,  and 
research  now  will  surely  bring  more  knowledge  in  the  future.  But 
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our  patients  need  something  more.  They  need  a  system  where  re- 
search is  not  divorced  from  patient  care. 

Our  mentally  ill  patients  will  be  better  cared  for  today  if  that 
care  is  provided  in  an  atmosphere  of  scientific  investigation,  with 
the  associated  enthusiasm  for  clinical  work  which  the  spirit  of  in- 
quiry engenders. 

A  rising  tide  of  scientific  investigation  spreads  throughout  the 
system  and  tends  to  lift  all  the  boats,  as  it  were.  Such  an  environ- 
mentalso  enhances  recruitment  of  staff,  and  we  have  major  prob- 
lems with  recruitment. 

This  is  all  part  of  the  "academic  connection,"  which  is  the  pack- 
age of  research  and  education  and  CiUiical  care  which  has  well 
served  veterans  cared  for  in  VA  hospitals  over  the  past  40  years. 

To  appreciate  the  importance  of  this  "academic  connection"  to 
the  mentally  ill,  we  should  bear  in  mind  that,  while  Veterans'  Ad- 
ministration hospitals  and  clinics  provide  15  percent  of  all  the  med- 
ical and  the  surgical  care  which  pJl  U.S.  veterans  receive,  the  VA 
actually  provides  50  percent  of  all  the  psychiatric  care  which  veter- 
ans receive. 

Second,  it  should  be  emphasi7ed  that  we  are  in  the  time  when 
brain  sciences  research  is  coming  into  its  own.  New  knowledge  is 
bursting  out  all  around  us  like  popcorn  in  the  pan,  and  part  of  our 
efforts  need  to  go  toward  fostermg  the  application  of  new  informa- 
tion to  the  direct  care  of  patients. 

Now  I  will  turn  this  over  to  Dr.  Ming  Tsuang.  His  introduction  is 
pretty  well  outlined.  He  is  one  of  the  most  distinguished  scientists 
in  the  entire  VA,  and  the  chiefs  of  psychiatry  feel  gratified  to  have 
him  as  one  of  our  colleagues  and  speaking  for  us. 

[The  prepared  statement  of  Dr.  Magraw  appears  on  p.  279.] 

Mr.  STEn^BERG.  Dr.  T'^uang,  please  proceed. 

STATEMENT  OF  DR.  MING  T.  TSUANG,  CHAIRMAN,  RESEARCH 
COMMITTEE,  NATIONAL  ASSOCIATION  OF  VA  CHIEFS  OF  PSY- 
CHIATRY 

Dr;  Tsuang.  Mr.  Chairman,  on  behalf  of  the  National  Associa- 
tion of  VA  Chiefs  of  Psychiatry  I  would  like  to  express  my  grati- 
tude  for  the  opportunity  to  testify  in  support  of  the  proposed  legis- 
lation S.  2463,  and  specifically  in  support  of  the  proposal  to  fund 
five  mental  illness  research,  education,  and  clinical  centers,  which 
will  be  row  abbreviated  as  MIRECCs. 

Since  I  have  already  submitted  a  written  statement,  I  would  like 
to  summarize  my  major  points. 

No.  1,  ps3«:hiatry  within  the  VA  is  at  a  critical  juncture.  Either 
it  can  move  ahead  and  keep  pace  with  the  dramatic  changes  now 
occurring  in  psychiatric  treatment  or  research,  or  fall  steadily 
behind,  perhaps  irreversibly. 

No.  2,  this  is  first  and  foremost  a  matter  of  funding  and  manpow- 
er. For  each  psychiatry  service  to  remain  viable,  the  VA  must  re- 
cruit and  retain  skilled  clinicians  who  are  also  active  researchers 
and  educators. 

No.  3,  traditionally,  psychiatry  in  the  VA  has  been  underfunded 
in  the  critical  areas  of  clinical  services,  training,  and  research,  cou- 
pled with— and  I  would  like  to  emphasize  th?s— salaries  which  have 
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largely  fallen  behind  even  State  hospital  remunerations.  It  is  be- 
coming increasingly  difficult  to  recruit  and  retain  these  clinicians. 

I  will  give  you  some  examples  in  the  critical  areas  Dr.  Magraw 
has  already  emphasized. 

Within  the  VA,  psychiatry  treats  more  service-connected  pa- 
tients- than,  medicine  and  surgery,  and  actually  has  a  larger 
"market  share"  of  the  veteran  population  as  a  whole. 

In  other  words,  a  veteran  with  a  psychiatric  illness  is  more  likely 
to  seek  VA  assistance  than  one  who  has  a  medical  illness.  Yet,  un- 
derfunding  of  psychiatric  training  is  very  obvious. 

In  contrast  to  the  clear  need  of  psychiatric  ser\dces,  less  than  10 
percent  of  the  residency  positions  within  the  VA  are  allocated  to 
psychiatiy.  ponsequently,  while  i)atient-to-resident  ratios  average 
6:1  in  medicine,  they  average  16:1  in  psychiatry. 

Now,  in  terms  of  research,  the  same  pattern  of  underfunding  is 
evident  in  psychiatric  research,  where  from  7  to  9  percent  of  the 
approved  merit  review  research  grant  applications  are  funded  for 

1)sychiatric  and  behavioral  research  and  in  dollar  amounts  cover 
ess  than  10  percent  of  the  VA's  direct  research  budget. 

Between  1980  and  1984,  only  7  of  the  892  funded  career  develop- 
ment awards  went  to  psychiatrists,  and  only  26  percent  of  the  psy- 
chiatrist applicants  were  funded,  compared  to  42  percent  of  the 
total  applicants  within  the  VA  who  received  funding. 

Therefore,  to  attract  a  clinician  who  will  enable  psychiatry  to 
provide  clinical  services,  training,  and  stay  in  the  forefront  of  re- 
search, *Nere  is  an  urgent  need  for  a  specially  targeted  project  to 
develop  VA  program  with  thoroughly  integrated  clinical  academ- 
ic quotas.  And  the  MIRECC  proposal  is  an  important  first  step  in 
that  direction. 
Now  let  me  emphasize  the  importance  of  this  proposal. 
First,  although  the  proposed  MIRECCs  do  not  address  the  magni- 
tude of  the  programs  confronting  VA  psychiatry,  they  will  go  part 
way  toward  finding  solutions  and  can  be  expected  to  have  a  posi- 
tive influence  far  beyond  their  proportionate  cost,  in  view  of  their 
high  visibiJHy  and  their  potential  for  attracting  critical  masses  of 
scientists  and  clinicians  to  work  intensively  on  the  mental  health- 
care issue  confronting  the  VA. 

The  second,  MIRECCs,  should  provide  a  productive  structure 
within  which  to  delineate  some  oi  these  pressing  issues,  propose 
clinically  viable  solutions,  test  those  solutions  onli  small  but  rea- 
sonable scale,  and  demonstrate  what  is  pos  jle  for  clinician  re- 
searchers to  accomplish  within  the  VA  when  there  is  administra- 
tive support  and  adequate  resources. 
So,  finally,  what  are  our  recommendations? 
One:  It  is  critical  for  the  success  of  this  enterprise  that  the  MIR- 
ECCs help  promote  the  close  cooperative  ties  that  already  exist  be- 
tween VA  medical  centers  and  major  universities,  and  we  are  satis- 
fied that  the  provision  of  S.  2463  will  adequately  address  these 
needs. 

Two:  In  our  view  it  is  also  critical  for  the  success  of  the  proposed 
program  that  the  MIRECCs  be  fully  competitive  with  regard  to  sci- 
entific and  clinical  merit  for  the  purpose  of  allocating  resources. 

As  I  have  already  pointed  out,  the  problems  of  VA  psychiatry 
exist  on  a  national  scale,  and  they  can  best  be  addressed  by  sup- 
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porting  special  efforts  like  the  MIRECCs  that  specifically  allocate 
limiiced  available  resources  to  the  groups  most  likely  to  make  major 
contributions  that  will  eventually  benefit  the  entire  VA  mental 
health  services. 

Our  position  is  that  ongoing  review  of  the  MIRECCs  )  the  form 
of  regular  5-year  site  visits  is  the  optimal  way  of  achieving  a  bal- 
ance between  encouragement  of  scientific  and  clinical  innovation, 
and 'the  need  for  oversight  and  accountability. 

•In  summary,  the  National  Association  of  VA  Chiefs  of  Psychiatry 
is  fully  supportive  of  the  legislation  proposed  iii  S.  2463  to  establish 
five  centers  for  mental  illness  research,  education,  and  clinical  ac- 
tivities. We  are  convinced  that  it  is  only  by  promoting  creativity 
and  innovation  in  these  closely  interrelated  areas  that  the  VA  will 
be  able  to.  perform  its  mission  and  truly  meet  the  pressing  mental 
health  care  needs  of  our  Nation's  veterans. 

Thank  you  for  your  careful  consideration  of  this  opportunity. 

Mr.  Steinberg.  Thank  you.  Dr.  Tsuang. 

[The  prepared  statement  of  Dr.  Tsuang  appears  on  p.  281.] 

Mr.  Steinberg.  We  will  now  hear  from  Dr.  Charles  O'Brien,  who 
I  neglected  to  note,  and  I  apologize,  is  the  chief  of  psychiatry  at  the 
Philadelphia,  PA,  Veterans'  Administration  Medical  Center,  and  it 
is  certainly  inappropriate  for  me  to  slight  my  hometown.  So,  I 
apologize  and  ask  if  we  could  have  your  summary,  please. 

STATEMENT  OF  DR  CHARLES  O'BRIEN,  CHIEF  OF  PSYCHIATRY 
SERVICES,  PHILADELPHIA  VA  MEDICAL  CENTER,  ON  BEHALF 
OF  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 

Dr.  O'Brien.  Thank  you,  Mr.  Chairman. 

I  am  also  vice  chairman  of  psychiatry  at  the  University  of  Penn- 
sylvania, and  today  I  am  representing  the  American  Psychiatric 
Association,  which  is  a  professional  organization  of  34,000  psychia- 
trists nationwide. 

Our  organization  strongly  supports  S.  2463,  because  we  think  it 
is  a  really  good  idea,  for  many  of  the  reasons  that  you  have  already 
heard. 

Because  my  written  comments  are  available  for  insertion  into 
the  record,  I  will  just  make  a  few  points  in  my  oral  statement. 

First,  this  is  a  historical  problem  with  mental  health  in  the  VA. 
It  has  gone  on  since  the  beginning  of  the  VA,  and  it  has  been 
looked  at  by  different  independent  groups,  the  most  recent  one 
being  in  1985,  when  a  blue  ribbon  panel  reviewed  the  dispropor- 
tionate lack  of  psychiatric  research  and  academic  programs  in  the 
VA. 

For  example,  they  pointed  out  that  of  19*^.  career  scientist  awards 
given  out  in  the  VA  in  a  2-year  period,  only  two  were  in  psychia- 
try. 

They  came  up  with  the  idea  of  centers  of  excellence,  in  order  to 
stimulate  and  catalyze  both  research  and  education,  improved  qual- 
ity of  care,  for  psychiatry  and  men^::!  hc^iti.  v/ithin  the  VA. 

Now,  it  is  important  to  make  ^ns  point  that  neither  this  group, 
nor  any  of  us,  I  believe,  feel  that  there  is  a  problem  with  the 
review  process,  as  far  as  getting  psychiatric  research  done  in  the 
VA.  We  think  it  is  a  rigorous  review,  and  that  psychiatry  is  treated 
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fairly  in  the  VA  Merit  Rev^.^^w  Process.  But  the  problem  is  that 
there  aren't  enough  good  applications. 

And  why  aren't  there  enough  good  applications?  Weil,  what  you 
find  is  that  psychiatrists  in  the  VA  are  totally  preoccupied  with 
taking,  care  of  patients.  They  are  tremendously  overworked  and 
generally  understaffed. 

You  have  heard  some  of  the  statistics.  More  than  40  percent  of 
the  bed  days  in  the  VA  are  in  fact  in  the  psychiatry  services,  and 
this  doesn't  even  take  into  consideration  all  of  the  medical  and  sur- 
gical bed  days  that  are  actually  created  by  psychiatric  disorders, 
such  as  alcoholism.  If  you  took  that  into  cor  :ideration,  you  would 
have  to  say  that  the  majority  of  the  patients  being  treated  in  the 
VA  are  probably  there  because  of  a  primary  psychiatric  disorder. 

Yet,  less  than  10  percent  of  the  research  dollars  in  the  VA  are 
spent  on  behavioral  science  research,  and  less  than  10  percent  of 
the  residency  slots. 

This  is  really  critical,  because  if  you  look  at  my  place,  we  have 
senior  psychiatrists  doing  the  work  that  residents  do  in  other  serv- 
ices such  as  surgery  and  medicine.  They  have  to  take  care  of  pa- 
tients all  the  time,  and  it  is  very  difficult  for  them  to  get  any  re- 
search done. 

Consequently,  the  most  creative  people  go  elsewhere,  or  they 
don't  come  to  the  VA  in  the  first  place. 

At  the  present  time  we  have  146  vacancies  in  the  VA  for  psychi- 
atrists, and  some  of  these  have  been  vacant  for  over  a  year.  And 
this  is  only  the  tip  of  the  iceberg,  because  many  of  the  people  that 
we  have  had  to  hire  are  people  who  really  don't  have  many  other 
options — they  are  not  your  most  creative  people.  And,  frankly,  we 
could  do  better  if  we  had  a  better  climate  for  academic  work  in  the 
VA. 

Another  point  I  would  like  to  make  is  that  we  are  missing  a 
great  opportunity,  because  as  you  have  just  heard,  we  are  pretty 
much  at  the  golden  age  of  neuroscience  research.  There  are  tre- 
mendous discoveries  going  on  right  now  in  molecular  bioloijy  and 
in  neurophysiology,  and  these  have  been  applied  to  brain  function. 
We  know  more  about  how  the  brain  works,  and  we  know  that  a  lot 
of  disorders  that  in  the  past  were  thought  to  be  due  to  psychologi- 
cal or  social  interactional  processes  are  in  fact  brain  disorders 
which  need  to  be  explored  from  their  biological  point  of  view,  be- 
cause there  are  probably  better  biological  treatmei  that  could  be 
developed. 

In  the  area  of  substance  abuse,  for  example,  addictive  disorders, 
this  is  a  national  emergency  right  now,  particularly  with  the  con- 
nection between  addiction  and  AIDS. 

The  VA  happens  to  run  the  largest  system  of  drug  and  alcohol 
treatment  programs  in  the  country,  perhaps  even  in  the  world.  By 
and  large  it  is  a  very  good  treatment  program,  but  there  is  very 
little  research  being  done  in  these  programs,  and,  Mr.  Steinberg, 
this  is  a  waste,  and  it  is  a  v»dste  that  our  country  really  can't 
afford  right  now  in  this  crisis  that  we  are  in. 

Mr.  Steinberg.  I-et  me  interrupt  you  for  a  moment,  because  I 
think  perhaps  we  have  something  helpful  and  useful  to  contribute 
on  that  issue. 
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I  see  Dr.  Errera  with  a  smile  on  his  face,  because  he  realizes  that 
at  a  hearing  a  week  or  so  ago  he  and  Senator  Cranston  discussed 
that  very  subject,  in  the  context  of  the  extension  of  the  VA  con- 
tract program  for  community  residential  care  and  the  evaluation 
which  had  been  conducted. 

At  that  hearing.  Dr.  Errera  indicated  that  he  thought  it  would  be 
very  advisable  if  the  VA  could  have  a  similar  evaluation  of  its, own 
in-house  programs,  in  order  to  find  out  not  only  in  terms  of  the 
treatment  of  veterans  but  the  treatment  of  all  substance  abusers, 
as  you  indicated,  what  works  and  what  doesn't  work  in  this  very 
large  $270  million  substance  abus^i  program  which  the  VA  runs. 

As  a  result  .of  that  interchange  and  other  information  available 
to  .  us.  Senator  Cranston  has  advocated,  and  up  to  this  time  we 
think  successfully,  that  iii  an  omnibus  drug  package  which  is  being 
put  together  now  as  a  result  of  a  task  force  of  the  Democratic 
Policy  Committee  in  the  Senate,  that  there  will  be  a  special  direc- 
tion that  evaluation  money  that  is  in  there,  given  to  I  guess  NIDA, 
would  be  made  available  for  such  an  evaluation  of  the  VA's  in- 
house  drug  and  alcohol  program. 

Further,  Senator  Cranston  has  advocated  that  $45  million  out  of 
this  new  initiative,  the  total  amount  of  which  is  somewhat  unclear 
but  might  be  in  the  range  of  $1  billion  for  treatment,  be  trans- 
ferred to  the  VA. 

You  may  remember  that  we  got  $10  million  transferred  in  1986 
when  we  had  the  last  omnibus  su'jstance  abuse  bill  enacted  in  the 
fall  of  1986,  but  we  are  trying  to  get  a  substantially  larger  portion 
of  monevs  allocated  to  the  VA,  because  we  have  an  ongoing  pro- 
gram, which  we  think  with  the  infusion  of  additional  dollars  could 
be  effectively  expanded  to  serve  more  veterans. 

So  I  just  wanted  to  assure  all  of  you  that  I  know  you  are  all,  in 
your  capacities,  concerned  about  substance  abuse,  and  that  is  some- 
thing we  are  actively  working  on. 

Of  course,  proposing  and  getting  finally  enacted  are  two  different 
things,  and  there  is  a  long  road;  but  I  think  we  are  off  to  a  good 
start. 

Dr.  O'Brien.  Well  Ist  me  make  a  comment,  then,  as  someone 
who  works  in  th?s  aioa  and  as  a  member  of  the  National  Drug 
Abuse  Advisory  Council,  that  the  President's  AIDS  Commission  has 
put  in  a  proposal  for  putting  up  to  30,000  new  clinicians,  theaters, 
mto  this  field,  and  opening  up  many,  many  thousands  of  new  treat- 
ment slots. 

But  you  can't  do  this  overnight.  And  this  is  part  of  what  this  leg- 
islation addresses.  You  have  to  build  up  an  infrastructure.  You 
have  to  train  people.  And  that  really  ta,kes  years. 

A  lot  of  the  drug  abuse  and  alcohol  abuse  treatment  which  is 
going  on  today  is  not  being  administered  by  trained  people  who 
really  know  about  the  modern  treatment  techniques.  Consequently, 
they  are  delivering  an  inferior  standard  of  care. 

Mr.  Steinberg.  That  is  a  very  helpful  comment. 

Let  me  add  something  on  the  AIDS  issue,  because  obviously  that 

of  tremendous  concern  to  this  committee.  Senator  Cranston  and 
Senator  Murkowski  have  collaborated  together  in  authoring  legis- 
lation which  has  just  been  enacted  in  this  omnibus  bill  enacted  on 
May  20,  setting  forth  some  very  comprehensive  directions  for  the 
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VA  with  respect  to  ttrining  of  staff,  and  confidentiality,  and  test- 
ing, r^arding  AIDS. 

But  with  respect  to  the  relationship  between  drug  abuse  pro- 
grams and  AIDS,  the  Senate  about  6  weeks  ago,  in  passing  the  om- 
nibus AIDS  legislation,  S.  1220,  did  authorize  the  appropriation  of 
$75  million  specifically  for  expansion  of  drug  abuse  programs  for 
IV  drug  abusers,  particularly  in  areas  of  high  AIDS  incidence. 

Senator  Cranston  has  made  that  a  particular  priority  in  this 
drug  package  that  is  being  put  together  now. 

At  this  point,  it  appears  as  though  we  will  be  successful,  in  tar- 
geting some  additional  drug  abuse  money  into  areas  of  high  AIDS 
incidence.  * 

So,  the  interrelationship  of  those  issues,  those  problems,  is  cer- 
tainly very  much  on  our  minds. 

I  interrupted  you,  and  I  apologize  for  that.  I  would  like  to  give 
you  1  minute  to  conclude. 

Dr.  O'Brien.  That  is  all  right. 

I  will  just  conclude  very  quickly  with  a  final  point,  and  that  is: 
How  would  these  MIRECCs  work?  In  fact,  they  would  be  r  enters  of 
excellence  where  not  only  would  advanced  research  be  going  on  but 
also  there  would  be  a  great  deal  of  training,  and  also  innovative 
clinical  programs  which  would  test  new  ways  of  'silvering  care  as 
well  as  evaluating  care  and  new  t3^s  of  treatmei  ts. 

And  we  would  be  able  to  use  the  model  of  the  geriatric  research 
and  education  programs,  the  GRECCs,  and  profit  from  their  experi- 
ences. 

I  think  that  this  would  have  the  effect  of  training  more  people  in 
researc>  and  in  modern  clinical  techniques  within  the  VA.  They 
would  go  out  and  have  an  increased  probability  of  remaining  in  the 
VA,  perhaps  going  to  another  VA  medical  center. 

EJven  though  there  would  only  be  five  of  these  centers  of  excel- 
lence created  by  this  legislation,  I  think  it  would  have  a  catalytic 
effect  in  diffusing  this  kind  of  advanced  work  throughout  the  VA. 

So,  in  conclusion,  the  American  Psychiatric  Association  supports 
this  legislation  with  enthusiasm.  We  don't  think  that  it  wlif  solve 
all  of  the  problems  for  mental  health  in  the  Veterans'  Administra- 
tion, but  it  will  go  a  long  way  toward  improving  the  balance  and 
helping  not  only  the  care  of  veterans  with  mental  problems  but,  be- 
cause of  the  discoveries  that  will  be  applicabl'=»  to  all  Americans 
with  these  problems,  I  think  it  will  have  an  important  effect  on  oar 
country  as  a  whole. 

Thank  you  very  much. 

Mr,  Steinberg.  Thank  you.  Dr.  O'Brien. 

[The  prepared  statement  of  Dr.  O'BrJen  appears  on  p.  287.] 

Mr.  Steinberg.  Dr.  Tsuang,  as  I  understand  it,  you  have  to  catch 
a  plane  s  ortly.  Is  that  correct? 

Dr.  TsuAx>iG.  Yes. 

Mr.  Steinberg.  I  wonder.  Dr.  Boudewyns,  if  I  might  ask  if  I  could 
ask  a  question  or  two  of  Dr.  Tsuang  and  then  go  to  your  direct  tes- 
timony? Then  we  will  have  questions  for  the  whole  panel.  Because 
Dr.  Tsuang  does  have  to  depart  very  shortly. 

Dr.  Boudewyns.  Surely. 

Mr.  Steinberg.  Dr.  Tsuang,  in  both  your  prepared  testimony  and 
in  your  oral  testimony  this  morning,  you  talked  about  the  low  per- 
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centag<%s  of  career  development  awards  th^  .  are  granted  to  psychia- 
trists and  about  other  data  which  you  believe  demonstrates  the  im- 
portance of  this  kind  of  legislation. 

Do  you  have  any  thesis  as  to  why  there  is  such  a  relatively  low 
number  of  funded  research  proposals  and  traineeships  for  psychia- 
trists in  the  VA? 

Dr.  TsuANG.  Actually,  I  was  the  chairman  of  the  Research  Scien- 
tist Development  Review  Committee  of  the  National  Institute  of 
Health.  And  then  when  I  was  recruited  by  Harvard  University  as  a 
professor  of  psychiatry  there,  and  also  as  the  Chief  of  Psychiatry  at 
the  Brockton/West  Roxbury  VA,  I  was  asked  to  serve  in  the  VA 
Career  Development  Committee. 

From  my  own  experience  of  serving  the  VA  committee,  I  felt 
that  committee's  emphasis  is  mostly  on  bench-type  of  work,  and 
the  clinical  service  types  of  research,  particularly  with  mental 
health,  and  behavioral  sciences,  were  not  well  represented. 

And  even  among  the  reviewers  of  the  committee,  I  was  the  only 
one  who  represented  mental  health  and  behavioral  sciences.  The 
rest  of  them  were  nonpsychiatrists. 

So  in  this  case,  the  underrepresentation  of  psychiatry  may  affect 
the  outcome  of  the  reviews,  and  this  would  possibly  translate  into 
discouragement  for  the  psychiatrists  to  apply. 

Mr.  Steinberg.  Some  suggest  that  the  quality  of  applications  in 
the  psychiatry  field  is  lower.  That  is  the  traditional  explanation 
that  is  provided  for  this. 

Could  you  or  any  of  the  other  panelists  comment  on  that? 

Dr.  TsuANG.  From  my  own  experiences  of  reviewing  the  propos- 
als for  VA,  in  comparison  with  the  propo.^  Js  for  the  National  Inst'- 
tutes  of  Health,  the  VA  proposals  of  course  are  not  as  gooJ  as  t} 
of  N^MH. 

However,  v^dthin  the  VA  we  have  one  Career  Development  Com- 
mittee for  all  disciplines;  whereas,  in  the  National  Institute  of 
Mental  Health  there  is  a  specific  Research  Scientist  Development 
Review  Committee  for  mental  health  and  behavioral  sciences 
within  the  National  Institutei2  of  Health.  Therefore,  the  review 
process  is  quite  different. 

Although  I  agr«e  with  you,  the  quality  seems  to  be  not  as  good  as 
the  non-VA  application,  if  we  don't  have  an  opportunity  for  the  ap- 
plicants from  mental  health  and  behavioral  sciences  to  be  consid- 
ered separately  and  to  attract  new  investigators  to  join  VA  re- 
search, there  is  no  wav  to  increase  the  number  of  funded  research 
projects  in  mental  health  and  behavioral  sciences. 

And  now  I  have  been  in  VA  for  almost  4  years.  As  I  said  in  my 
testimony,  I  found  it  is  very,  very  difficult  to  recruit  the  topnotch 
people  to  work  for  VA. 

When  I  came  to  the  VA,  the  salary  level  was  about  the  snme  as 
the  other  teaching  hospitals  in  the  Harvard  community.  Now  it  is 
far,  far  behind.  Also,  when  they  come  to  VA  psychiatry  service, 
they  have  to  do  a  lot  of  clinical  work— not  enough  time  for  them  to 
do  research  unless  they  get  research  grants  to  cover  their  time. 

Mr.  Steinberg.  If  your  association  could  provide  uti  with  any  sta- 
tistics based  on  the  survey  data  that  you  have  on  that  salary  ques- 
tion, we  would  very  much  like  to  hav'j  it. 

Dr.  TsUANG.  Oh,  yes. 
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Mr.  Steinberg.  Let  me  ask  you,  how  many  members  were  on  the 
career  development  review  panel  with  you?  What  was  the  total 
number  of  members? 

Dr.  TsuANG.  I  cannot  recall  the  exact  number. 

Perhaps  you  can  answer  that,  Dr.  Errera. 

Dr.  Errera.  Twenty-one  or  22. 

Mr.  Steinberg.  Of  whom  there  was  only  one  behavioral  scien- 
tist? 

Dr.  TsuANG.  Yes.  Only  one  psychiatrist,  as  I  know. 
Dr.  Errera.  And  no  psychologist. 

Mr.  Steinberg.  That  voice  from  the  back  was  Dr.  Errera. 
Dr.  TsuANG.  Yes. 

Mr.  Steinberg.  Dr.  Winship,  I  wonder  if  you  would  be  able  to 
provide  the  committee  with  any  thoughts— and  if  you  would  like  to 
do  this  in  writing,  that  would  be  fine— that  the  Chief  Medical  Di- 
rector would  have  with  respect  to  perhaps  increasing  somewhat  the 
participation  on  such  review  panels,  not  only  for  career  develop- 
ment but  for  research  in  general,  of  the  behavioral  sciences.  Do  you 
have  any  thoughts  that  you  would  like  to  share  with  us  today?  One 
out  of  21  or  22  does  seem  rather  meager. 

Dr.  Winship.  I  think  that  does  seem  low,  and  we  will  certainly  be 
glad  to  do  that. 

Mr.  Steinberg.  Be  glad  to  look  into  that,  or  be  glad  to  increase 
it?  [Laughter.] 

Dr.  Winship.  To  provide  you  with  an  answer.  [Laughter.] 
Mr.  Steinberg.  And  we  would  appreciate  a  responsive  answer  to 
that  question. 

[Subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

[In  1986  Dr.  Tsuang  was  appointed  to  a  4-year  term  on  the  Career  Development 
Committee.  He  attended  one  meeting  and  then  he  resigned.  Currently,  Psychiatry  is 
represented  by  Gary  Tucker,  M.D.,  Chairman,  Department  of  Psychiatr>  and  Behav- 
ioral Sciences,  University  of  Washington  School  of  Medicine,  Seattle,  WA.l 

The  number  of  Career  Development  Committee  members  with  expertise  in  a  par- 
ticular speciality  is  determined  by  the  number  of  applications  submitted  by  special- 
ists from  a  specific  field  of  clinical  medicine.  Among  the  standing  members  of  the 
Career  Deveopment  Committee  the  specialities  of  psychiatry,  neurology,  infectious 
diseases,  nephrology,  hematology,  surgery  and  pulmonary  diseases  are  all  represent- 
ed by  a  single  specialist.  However,  if  during  a  review  cycle  more  than  9  or  10  appli- 
cations  are  submitted  for  review  in  a  pa^-ticular  specialit>,  for  that  cycle  of  review 
one  or  more  ad  hoc  reviewers  are  added  to  the  committee.  The  committee  is  made 
up  of  22  standing  members  who  review  applications  for  research  training  in  medi- 
cal, neurological,  surgical  and  mental  health  and  behavioral  sciences.  It  is  usually 
necessaiy  to  supplement  the  committee  review  by  the  addition  of  4  or  5  ad  hoc  re- 
viewers. Also,  each  application  is  evaluated  by  two  ad  hoc  mail  reviewers  who  are 
experts  in  the  research  proposed  by  the  applicant. 

There  are  no  clinical  psychologists  on  the  Career  Development  Committee  be- 
cause, for  several  years  now  we  have  received  no  applications  from  psychologists. 

Dr.  Tsuang.  May  I  interrupt  again?  Not  just  a  career  develop- 
ment av/ard. 

Mr.  Steinberg.  No,  I  was  z  ying  on  the  search  grants  as  a 
whole. 

Dr.  Tsuang.  Yes.  As  a  whole,  I  can  also  emphasize  one  thing,  sir. 
The  majority  of  members  in  the  Merit  Review  Board  for  Mental 
Health  and  Behavioral  Sciences,  are  coming  from  n^a-VA  institu- 
tions. They  are  mostly  coming  from  university  settings.  In  that  set- 
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ting,  they  are  not  fully  aware  of  what  is  the  critical  issue  involved 
inVA. 

Mr.  Steinberg.  You  are  sasdng  the  reviewers  are  not  themselves 
VA  people,  is  that  correct? 

Dr.  TsuANG.  That  is  right.  Of  the  VA  employee,  probably,  if  my 
estimate  is  correct,  it  is  about  20  percent  or  25  percent,  and  the  re- 
maining reviewers  come  from  universities,  or  other  research  facili- 
ties. 

Mr.  Steinberg.  You  are  saying  these  are  university  researchers 
who  themselves  have  no  direct  affiliation  with  the  VA? 

Dr.  TsuANG.  Yes,  that  is  my  understanding. 

Mr.  Steinberg.  And  this  is  the  review  of  all  research? 

Dr.  TsuANG.  Yes.  Merit  Review  Board  for  Mental  Health  and  Be- 
havioral Sciences. 

Mr.  Steinberg.  The  VA  merit  review  for  research  proposals? 

Dr.  Tsuang.  Yes,  I  am  talking  about  the  VA  Merit  Rexdew  for 
Mental  Health  and  Behavioral  Sciences. 

Mr.  Steinberg.  Which  is  one  group  evaluating  both  behavioral 
and  nonbehavioral? 

Dr.  TsuANG.  That  is  right. 

Mr.  Steinberg.  We  would  appreciate  a  response  on  the  implica- 
tions of  that  statement  as  well.  Dr.  Winship,  if  you  could  provide 
that  for  us.  That  is,  the  extent  to  which  those  decisions  are  in  the 
hands  of  individuals  who  do  not  have  direct  affiliation  with  the 
VA. 

We  also  are  obviously  concerned  about  the  representation  on 
that  panel  of  the  behavioral  sciences,  but  that  is  another  point. 

We  would  be  glad  to  have  you  comment  now,  if  you  would. 

Dr.  Winship.  I  may  just  make  a  comment.  And  we  will  be  happy 
to  provide  that. 

[subsequently,  the  Veterans'  Administration  furnished  the  fol- 
lowing information:] 

The  primary  mission  of  the  Career  Development  Committee  members,  ad  hoc 
committee  members  and  ad  hoc  mail  reviewers  is  to  evaluate  a  proposal  for  its  sci- 
entific merit.  For  trainees  this  includes  a  judgement  of  the  quality  of  the  research 
training  experience.  In  order  to  achieve  these  objectives,  we  recruit  to  the  commit- 
tee peer  scientists  with  the  appropriate  expertise  to  review  the  types  of  proposals 
that  the  committee  will  be  asked  to  review.  These  scientists  have  sdso  had  extensive 
experience  in  the  training  of  potential  researchers.  It  matters  not  whether  the  mem- 
bers are  VA  or  non-VA  scientists;  only  that  tiiey  have  the  appropriate  expertise  to 
review  a  particular  set  of  applications  This  constitutes  fair  and  credible  scientific 
peer  review.  It  ensures  the  excellence  of  the  research  supported  by  the  VA,  and  as- 
sures that  the  public  funds  entrusted  to  the  agency  are  used  appropriately. 

Usually  30  to  40  percent  of  the  members  of  the  Career  Development  Committee 
(standing  and  ad  hoc  members)  are  VA  scientists.  At  the  most  recent  cycle  of  review 
(Spring  1988)  26  members  participated  in  l^e  committee  review,  and  11  of  these  ar 
VA  scientists. 

Dr.  Winship.  I  believe  that  a  primary  purpose  for  providing  the 
kind  of  mix  that  you  have  heard  is  to  attempt  to  develop  the  best 
kind  of  scientific  expertise  that  we  can,  and  not  be  limited  to  the 
VA  in  any  sense  for  any  of  our  programs.  And  I  think  that  is  the 
major  purpose  here. 

So  I  think  that  it  would  be  unfair  to  say  that  the  decisions  are 
specifically  in  the  hands  of  non-VA  people.  I  don*t  think  that  is  the 
thrust  of  the  whole  issue;  it  is  that  we  want  the  best  scientific  ex- 
pertise to  be  brought  to  bear  on  our  programs. 
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Mr.  Steinberg.  It  is  certainly  admirable  to  hear  the  VA's  com- 
mitment to  getting  the  best  views  and  advice,  but  it  is  interesting 
that  that  seems  to  be  the  case  in  the  research  program  but  not  the 
case  with  respect  to  peer  review. 

We  have  had  those  discussions  many  times,  about  the  fact  that 
the  V A  is  unwilling  to  subject  its  programs  to  outside  review  by 
what  might  be  considered  the  best  clinical  reviewers  who  are  non- 
VA,  but  nevertheless  the  VA  adheres  to  the  notion  that  it  can  do 
the  job  internally. 

So,  I  sfiB  some  contradiction  there.  Obviously,  our  bias  would  be 
in  the  direction  of  having  more  non-VA  in  the  review  of  quality  of 
care. 

But  I  think  the  point  that  was  being  made  by  Dr.  Tsuang  and  Dr. 
Boudewyns'  comment — and  I  will  get  to  you  in  a  moment — is  that 
it  is  the  vast  majority.  It  is  not  that  we  have  integrated  the  review 
proT'^  in  such  a  vvay  that  non-VA  and  VA  are  integrated,  which 
certainly  seems  appropriate,  and  I  don't  believe  any  of  the  panel- 
ists are  suggesting  that  should  not  be  the  case,  but  rather  that  it  is 
something  like  75  percent  to  25  percent,  as  I  understood  the  data, 
v**ach  does  seem  rather  disproportionate. 

If  you  would  look  at  that.  I  und^  :stand  your  point  as  well,  and 
obviously  we  think  a  broad  range  of  viewpoints  is  very  desirable. 
But  if  you  would  look  at  that  and  comment  on  that,  we  would  ap- 
preciate it  very  much. 

Dr.  WiNSHiP.  We  will  be  glad  to  do  that. 

[Subsequently,  the  Veterans'  Administration  furmshed  the  fol- 
lowing information:] 

Applications  of  psych'otrists  fare  as  well  in  the  Career  Development  review  proc- 
ess as  applications  from  other  specialities.  In  the  eight  m^jst  recent  cycles  of  review 
(fiscal  years  r;85  through  1988),  a  total  of  976  applications  were  reviewed  and  34 
percent  were  ipproved  for  funding.  During  this  same  period  of  time  43  applications 
of  psychiatrists  were  reviewed  and  33  percent  were  approved  for  funding. 

Mr.  Steinberg,  Dr.  Winship,  feel  free  to  remain,  in  the  event 
that  something  else  comes  up  that  you  wish  to  comment  on. 
Dr.  O'Brien. 

Dr.  O'Brien.  I  would  just  like  to  draw  a  distinction  between  the 
review  process  for  career  development  awards,  where  there  is  only 
1  psychiatrist  out  of  21  and  where  they  review  grants  or  applica- 
tions from  all  fields,  and  I  would  subscribe  to  the  notion  that  psy- 
chiatry is  underrepresented  there;  but  I  would  distinguish  that 
from  the  merit  review  boards  which  review  specific  categories  like 
areas  of,  say,  immunology,  neuroscience,  mental  health,  pharmacol- 
ogy, and  so  forth. 

There,  having  served  on  those  and  also  having  reviewed  them  as 
a  member  of  the  VA's  Research  Advisory  Council,  I  am  impressed 
that  the  rejection  rate  varies  from  round  to  round  but  for  mental 
health,  psychiatry,  psychology,  and  so  forth,  it  is  roughly  within 
the  range  of  most  of  the  others.  I  think  that  the  review  is  generally 
a  good  process,  and  having  outside-of-VA  people  on  it  is  an  excel- 
lent idea. 

So  my  explanation  for  the  lack  of  VA  research  in  this  area  is 
that  our  VA  psychiatrists  are  just  too  overburdened  with  direct  pa- 
tient care,  for  more  than  40  hours  a  week— they  can't  get  it  doi^e 
in  40  hours  a  week— that  they  don't  have  time  to  do  research  or  to 
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write  good  applications.  And  those  who  could  do  that  are  being 
scared  away  because  of  all  of  the  reasons  Dr.  Tsuang  mentioned. 
Mr.  Steinberg.  Dr.  Ma^aw. 

Dr.  Magraw.  I  would  like  to  comment,  but  I  would  rather  w?^-t 
until  Dr.  Tsuang  catches  his  plane. 

Mr.  SmNBE£G.  Yes.  All  right,  we  will  do  that. 

I  have  one  last  question  for  him,  then  I  would  advise  that  you  go. 
But  you  are  not  very  far  away  from  National  Airport.  You  are 
going  to  National  Airport? 

Dr.  Tsuang.  Yes. 

Mr-  Steinberg.  OK.  Thank  you.  If  not,  you  weren't  going  to 
make  the  plane,  anyway.  [Laughter.] 

Do  you  believe  there  are  special  research  opportunities  in  the 
VA  that  possibly  don't  exist  through  the  NIMH?  That  is,  do  you 
think  the  VA  has  some  unique  opportunities  to*  take  a  leadership 
role  in  any  particular  areas  of  mental  illness  research? 

Dr.  Tsuang.  Yes. 

I  was  a  vice  chairman  of  psychiatry  at  the  Brown  University, 
and  when  I  was  asked  to  come  to  look  at  the  Brockton/West  Rox- 
bury  VA,  which  is  affiliated  wth  Harvard— I  didn't  come  to  work 
because  of  Harvard — I  was  really  impressed  with  the  patient  popu- 
lation, with  360  beds  there,  with  diagnoses  of  schizophrenia  and 
drug  abuse  and  alcoholism.  It  is  a  great  opportunity  for  us  to  devel- 
op the  research  within  the  VA. 

So,  when  I  came  to  Brockton/West  Roxbury  VA,  there  were  no 
funded  research  projects  initiated  from  psychiatry  services — ^we 
now  obtain  about  15  ^ants— the  reason  is  that  we  are  capitalizing 
on  VA  resources,  particularly  the  patient  populations.  We  can  com- 
pete, not  just  within  the  VA  but  compete  outside  of  VA;  for  in- 
stance, from  NIMH. 

Mr.  SxEn^ERG.  These  15  grants  include  all  sources,  VA  and  non- 
VA? 

Dr.  Tsuang.  Exactly.  And  the  VA  grants  are  actually  the  minori- 
ty. 

Again,  I  would  like  to  reiterate  the  composition  of  the  Merit 
Review  Board  for  Mental  Health  and  Behavioral  Sciences,  which  is 
chaired  by  a  non-VA  psychiatrist,  and  75  percent  of  the  members 
are  non-VA  employees,  they  re\dew  the  proposal  primarily  based 
on  scientific  merit  alone,  which  I  understand  fully  well,  since  I 
always  pursue  for  the  excellence  in  research. 

However,  after  I  came  to  VA,  I  realize  that  the  VA  has  a  unique 
issue  in  mental  health  research.  Unless  one  worlds  there,  one 
doesn't  know  what  is  important,  aside  from  scientific  merit>  from 
more  realistic  points  of  view. 

So,  when  the  priority  score  of  each  research  proposal  was  given, 
of  course,  one  should  consider  scientific  merit  of  the  proposal,  but 
other  considerations  are  also  very  important.  Since  I  am  new  to 
VA  coming  from  outside,  is  one  of  the  reasons  that,  I  guess.  Dr. 
Magraw  asked  me  to  come  to  testify  My  suggestion  is  that  at  least 
there  should  be  50-percent  repres- ntation  from  VA  physicians  or 
VA  scientibts  in  the  Mental  Health  and  Behavioral  Sciences 
Review  Board.  And  it  should  be  chaired  by  the  VA  employee,  if 
there  is  no  conflict  of  interest. 

So,  may  I  be  excused? 
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Mr.  Steinberg.  You  are  excused. 
Dr.  TsuANG.  Thank  you  very  much. 

Mr.  Steinberg.  We  appreciate  your  journeying  down  here,  and 
we  wish  you  well  in  making  your  plane. 

Dr.  TsuANG.  And  thank  you  very  much. 

Mr.  Steinberg.  Please  leave.  [Laughter.] 

Dr.  MagTc^v,  you  wished  to  comment  on  this  issue? 

Dr.  Magraw.  Well,  I  wanted  to  comment  on  how  it  is  that  we  lag 
so  far  behind.  That  is  what  you  are  asking. 

i  agree  both  with  what  Dr.  Tsuang  and  Dr.  O'Brien  have  said  but 
one  issue  is  that  our  field  has  lagged  very  far  behind. 

My  perspective  may  be  unique  as  I  was  originally  a  surgeon  in 
general  practice,  then  I  was  a  professor  of  internal  medicine  and 
also  psychiatry  and  neurology,  so  I  am  not  just  seeing  this  as  a  psy- 
chiatrist. 

The  fact  of  the  matter  is  that  what  we  know  about  the  brain  has 
lagged  behind  other  parts  of  medicine.  The  brain  has  been  inacces- 
sible. It  is  locked  inside  of  a  bony  skull;  it  is  chemically  isolated 
from  the  rest  of  the  body;  it  is  the  organ  of  the  mind  and  hence  is 
too  precious  for  casual  study;  and  it  is  light  years  beyond  an3^hing 
else  in  medicine  in  terms  of  its  complexity. 

If  you  were  one  of  my  fellow  internists,  I  would  be  sort  of  lectur- 
ing you  and  say,  "Doctor,  I  want  you  to  understand,  I  don't  want 
any  of  this  patronizing  business  about  psychiatry  not  knowing 
much.  Of  course,  we  don't  know  much  yet,  and  that  is  the  principal 
reason  why  our  research  efforts  have  been  at  a  kind  of  kindergar- 
ten level.  We  need  a  pump-priiping  period  to  get  caught  up  with 
the  rest  of  medicine  that  has  had  an  oppoi,anity  to  study  things, 
like  the  heart  and  the  kidney,  in  a  way  that  we  have  not  been  able 
to  study  diseases  of  the  brain."  Only  now,  as  Dr.  O'Brien  said,  are 
we  on  the  threshold  of  a  golden  age  in  brain  science. 

Mr-  Steinberg.  Dr.  Boudewyns,  we  are  going  to  turn  to  you  now 
for  your  statement,  but  let  me  also  note  that  it  was  perfectly  open 
to  you  if  you  wished  to  make  any  comments  on  any  of  the  ques- 
tions or  discussion  •$  that  we  have  had  up  to  this  point,  prior  tc  your 
starting  your  statement. 

Dr.  Boudewyns.  Well,  only  that  Dr.  O'Brien  has  already  covered 
some  of  the  points  that  I  have  made  in  my  testimony,  and  you  have 
my  testimony.  So  I  will  try  to  pick  up  from  there  and  be  brief. 

3TATEMFVT  OF  DR.  PATRICK  BOUDEWYNS,  CHIEF  OF  PSYCHOL- 
OGY SERVICE,  AUGUSTA  VA  MEDICAL  CENTER,  ON  BEHALF  OF 
THE  AMERICAN  PSYCHOLOGICAL  ASSOCIATION 

Dr.  Boudewyns.  Mr.  Chairman,  I  am  Pat  Boudewyns.  I  am  Chief 
of  the  Psychology  Service  at  the  VA  Medical  Center  in  Augusta, 
GA,  and  I  am  also  a  principal  investigator  of  the  Research  Service 
at  that  VA. 

Mr.  Steinberg.  Let  me  apologize  for  mispronouncing  your  name. 
We  had  iots  of  discussions  about  how  to  pronounce  it,  and  we  obvi- 
ously didn't  figure  it  out  correctly.  So,  I  apologize. 

Dr.  BounEWYNs.  Most  people  don't  come  up  wit^  the  long  "O." 
You  did  very  well,  though. 
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This  yeay  I  am  presidentelect  of  the  division  of  psychologists  in 
public  service  of  the  American  Psychological  Association,  ^  id  I  am 
testifying  today  on  behalf  of  the  90,000  members  of  the  American 
Psychological  Association. 

APA  '3  the  major  scientific  and  professional  society  representing 
psychology  in  the  United  States.  Many  of  our  members  are  re- 
searchers and  practitioners  in  the  VA. 

According  to  1987  data,  there  were  1,587  psychologists  who  are 
trained  as  scientists-practitioners^  employed  full  time  in  the  VA, 
and  I  believe  about  170  pad>time  psychology  scientist-practitioners. 

Thank  you  for  inviting  me  to  testify  regarding  S.  2463,  a  bill  that 
authorizes  the  establishment  of  five  mental  illness  research,  educa- 
tion, and  clinical  centers  wit.  in  the  VA.  These  centers  would  be  an 
important  addition  to  current  VA  research  programs  that  are  al- 
ready recognized  for  their  excellence. 

I  was  encouraged  to  note  in  Senator  CSranston's  statement  upon 
introduction  of  this  ''^gislation  that  the  stated  mission  of  these  cen- 
ters would  be  to  ''coordinate  research,  the  training  of  health  .are 
personnel,  and  the  development  of  improved  models  of  clinical 
service  for  eligible  veterans." 

VA  psychologists  have  long  been  active  and  are  lead^  .  in  re- 
search design  and  methodology  in  the  VA  and  throughout  our 
health  systems,  and  in  ?  :ademic  and  research  centei^s  throughout 
the  world. 

The  coupling  of  research  and  clinical  services  is  certainly  a  win- 
ning combination,  and  these  could  be  truly  "centers  of  excellence." 

Now,  similar  to  the  very  productive  ger.  .trie  research,  education, 
^d  clinical  centers,  or  GRECCs,  as  they  are  called,  established  by 
the  VA  in  the  early  seventies,  S.  2463  proposes  multidisciplinary 
centers,  and  this  is  what  I  would  like  to  speak  to. 

Multidisciplinary  centers  would  allow  the  several  mental  health 
disciplines,  including  psychologists,  psychiatrists,  and  other  physi- 
cian^ social  workers,  nurses,  and  other  mental  health  special&ts  to 
interface  in  their  research,  training,  and  patient  care  efforts. 

This  multidisciplinary  approach  is  of  particular  importance  to 
the  various  mental  health  professions  that  must  assess  and  treat 
an  array  of  interactive  emotional,  physical,  cognitive,  and  interper- 
sonal problems  that  mentally  ill  patients  present  us  with. 

The  present  VA  system  of  research  funding  is  primarily  con- 
cerned with  providing  resources  to  a  single  researcl  ^dressing 
his  or  her  circumscribed  area  of  interest,  on  a  shod>teni*  ^asis 

While  most  areas  of  physical  medicine  can  be  effectively  investi- 
gated in  this  manner,  many  areas  in  mental  health  and  illness, 
such  as  psychological  treatment  of  outcome  research,  for  example, 
which  is  my  area,  reouire  intensive  multidisciplinary  efforts  with 
long-term  followup  that  can  be  more  effectively  addressed  by  coop- 
erative studies  designed  in  centers  such  as  those  proposed  by  the 
legislation. 

Not  to  skirt  the  issue  of  budgetary  considerations,  research  fund- 
ing IS  cost-effective  in  the  VA.  I  believe  the  figure  I  he^rd  is  that 
less  than  2  percent— I  rode  over  here  with  Dr.  Green,  and  he  said 
he  thought  it  was  down  to  1.6— of  all  funding  for  DM&S  goes  to 
medical  research,  a  very  small  amount  for  what  it  has  produced 
over  the  years. 
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A  relatively  small  investment,  then,  currently  a  fraction  of  the 
total  VA  health  costs,  can  serve  to  facilitate  the  development  and 
utilization  of  behavioral  techniques  that  will  in  the  long  run  save 
money  in  nonmental  health-cara  utilization,  while  generally  im- 
proving the  quaJity  of  health  care  delivered  in  the  VA. 

I  commend  Senator  Crar^ton  and  the  original  cosponsors  of  the 
bill— ^Secators  Murkowski,  Matsunaga,  DeCJoncini,  Rc^kefeller,  and 
Graham— and  the  Veterans'  Affairs  (Committee  for  their  concern 
with  the  mental  health  needs  of  veterans. 

niness,  whether  it  be  mental  or  physical,  benefits  immeasurably 
from  research,  education,  and  the  application  of  patient  care. 

Depression,  AIDS,  post-traumatic  stress  syndrome,  alcoholism, 
substance  abuse,  and  a  host  of  other  disorders  are  serious  national 
proViems  that  disproportionately  affect  veterans.  y"e  must  not 
hinder  their  work  by  devoting  too  few  resources  to  this  cause. 

On  behalf  of  the  APA,  I  thank  the  committee  for  the  outstanding 
work  that  you  are  doing  with  regard  to  health  needs,  particularly 
the  mental  health  needs  of  veterans.  Thank  you  for  the  opportuni- 
ty to  testify  on  this  outstanding  piece  of  legislation,  and  I  look  for- 
ward to  seeing  mental  illness  research,  education,  and  clinical  cen- 
ters come  to  fruition  in  the  near  future. 

Mr.  Steinberg.  Thank.you  very  much.  Dr.  Boudewyns. 

[The  prepared  statement  of  Dr.  Boudewyns  appears  on  p.  297. 

Mr  Steinberg.  As  you  indicated  in  listing  the  cosponsors— and 
we  are  delighted  to  have  our  ranking  minority  member.  Senator 
Murkowski,  join  with  Senator  Cranston  in  this  legislation  as  well 
as  the  other  four  members— the  number  adds  up  to  six.  There  are 
only  11  members  of  this  committee.  So  it  should  be  quite  clear  that 
this  committee  will  move  that  legislation  forward,  ax  \  1  think 
there  can  be  little  doubt  that  it  will  be  passed  by  the  Senate. 

I  might  just  suggest  that  there  are  two  bodies,  two  coequal 
bodies,  here  in  the  Congress,  and  your  organizations  could  obvious- 
ly be  helpful  in  educating  the  other  body  with  respect  to  the  merits 
of  this  legislation  in  the  course  of  this  summer.  We  would  welcome 
your  efforts  in  that  regard,  and  I  am  sure  that  the  other  body 
would  welcome  them  as  well. 

I  might  indicate  also,  in  tei.ns  of  your  testimony  and  the  contri- 
butions of  the  An*erican  Psychological  Association,  that  one  of  the 
individuals— in  addition,  obviously,  to  the  Kety  Committee  report— 
who  played  a  m^or  role  in  inspiring  this  particular  legislation  is 
himself  a  psychologist,  a  VA  psychologist.  So,  we  are  indebted 
doubly  to  you,  not  only  for  your  testimony  today  but  for  the  help 
that  your  discipline  has  given  us  in  developing  the  legislation. 

Now  if  I  could  turn  to  a  few  questions. 

Dr.  O'Brien,  you  stated  that  21  VA  facilities  report  vacancies  in 
psychiatry  that  have  lasted  longer  than  1  year,  and  that  the  total 
number  of  vacancies  is  146.  Are  there  insufficient  numbers  of  psy- 
chiatrists available  in  general  to  fill  those  slots,  or  is  the  VA 
simply  not  able  to  compete  effectively  for  them? 

Dr.  O'Brien.  I  think  the  VA  has  a  serious  problem  in  competing. 
As  you  have  already  heard,  the  salaries  are  higher  elsewhere,  and 
the  working  conditions  are  generally  much  better.  The  other  point 
is,  even  if  all  146  of  these  were  filled,  there  still  would  not  be 
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enough  psychiatrists  for  the  work  load  that  we  have.  So,  I  think 
there  are  many  reasons  for  those  persistent  vacancies. 

As  I  said  before,  it  is  the  tip  of  the  iceberg,  because  we  have  had 
to  accept  some  people  at  some  VA  centers  that  we  might  not  have 
accepted  if  we  had  been  more  competitive. 

Mr.  Steinberg.  Do  you  have  any  suggestions— and  I  would 
extend  this  to  Dr.  Magrav/  and  Dr.  Boudewyns  as  well— as  to  any 
steps,  short-term  or  longterm,  that  could  be  taken  to  help  attract 
high  quality  psychiatrists  to  the  VA? 

Dr.  O'Brien.  Do  you  want  to  address  that? 

Dr.  Magraw.  The  association  that  Dr.  Tsuang  was  speaking  for 
came  up  with  a  series  of  recommendations  during  the  past  year, 
and  I  believe  they  have  been  part  of  Dr.  Tsuang's  written  testimo- 
ny. If  they  aren't,  we  will  include  that 

Mr.  Steinberg.  No,  I  think  he  is  supposed  to  submit  them.  So 
would  you  please  make  sure  that  they  get  to  us? 

Dr.  Magraw.  Yes. 

[Subsequently,  Dr.  Magraw  furnished  the  following  information:] 
Recruitment  and  Retention  of  Psychiatrists  in  VA  Medical  Centers 
Meeting  in  VACO  September  21, 1987 

A  recent  survey  of  Psychiatry  Services  in  the  VA  system  indicates  that  in  fiscal 
year  1988  approximately  550  to  600  additional,  fully  trained  and  qualified  psychia- 
tnste  would  need  to  be  recruited  to  completely  fill  out  the  approximately  1,550 
FTEE  positions  for  staff  psychiatrists  in  the  entire  VA.  (Approximately  400  of  these 
are  now  vacancies  or  will  become  vacancies  in  1988.  The  balance  i.-^ludes  staff  p^- 
chiatrist  positions  now  filled  by  persons  who  have  not  had  psychiatric  training.) 

In  addition  there  are  indications  that  because  of  the  rates  of  remuneration  now 
available  to  qualifi^  psychiatrists  in  public  mental  hospitals,  there  will  be  further 
erosion  in  the  retention  rate  of  psychiatrists  in  the  VA.  (in  a  substantial  number  of 
State  mental  hospital  ^sterns,  p^chiatrists  earn  $20,000  to  $40,000  more  per  year 
tnan  comparable  pay  in  the  Va  ^tem.) 

Hence  on  the  basis  of  existing  and  forseeable  needs  for  psychiatric  staff  in  the 
veterans  Administration  system,  and  in  the  light  of  national  demand  for  psychia- 
tribts,  we  make  the  following  recommendations: 

Recommendation  7.— The  Department  of  Medicine  and  Surgery  declare  Psychiatry 
to  be  a  scarce  specialty"  with  corresponding  potential  increases  in  incentive  pay 
(analagous  to  what  anesthesiobgists,  pathologists,  etc.,  are  now  receiving).  We  fur- 
ther recOTnmend  that,  as  is  appropriate  to  the  recruitment  and  retention  situation 
in  mdividual  medical  centers,  the  respective  Medical  Center  Directors  inciease  the 
in^ntive  pay  for  psychiatrists  on  their  staff  pursuant  to  existing  DM&S  authority. 

Recommendation  j?.— Where  appropriate,  additional  incentive  -oay  should  be  en- 
couraged and  authorized  on  the  basis  of  geography.  This  would  include  those  non- 
aftiliHted,  nonmetropolitan  VA  medical  centers  having  extraordinary  difficulties 
with  retention  and  with  recruitment  of  psychiatrists.  Such  authorization  should  be 
for  sufficiently  lengthy  periods  to  effectively  enhance  recruitment  and  encourage  re- 
tention of  psychiatric  staff. 

Recommendation  ^.—Efforts  should  be  made  to  expand  psychiatric  residency  pro- 
grams in  the  VA  in  such  a  way  that  the  pool  of  potential  new  psychiatrists  avail- 
able zo  the  VA  medical  centers  is  increased. 

Recommendation  ^.—Wherever  feasible,  clinical  workloads  for  psychiatrists 
should  be  maintained  at  levels  consistent  with  the  academic*  achievement  of  the 
staff  psychiatrists.  Research  facilities,  funding  and  time  should  be  increased  in  order 
to  provide  opportunity  for  the  academic  development  of  psychiatrists  and  for  th^ 
maintenance  of  an  app'-opriate  academic  milieu  for  resident  education. 

Committee  on  Recruitment  and  Retention  of  Psy  hiatrists— NAVACOP 

Chairman:  John  Benson,  M.D.— chief.  Psychiatry,  VAMC  Augusta  GA 

ivote.--These  recommendations  were  developed  by  a  committee  of  VA  Chiefs  of 
FsychiatTj  subsequently  endorsed  by  the  National  Association  of  VA  Chiefs  of  Psy- 
^^^^.^^^^^COFl  In  October,  1987,  they  were  submitted  to  the  ACMD  to  the 
Chief  Medial  Director  of  the  Veterans'  Administration  for  his  consideration. 
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Mr.  Steinberg.  Dr.  O'Brien,  did  you  want  to  make  a  comment? 

Dr.  O'Brien.  I  could  just  add  that  this  is  a  very  long  and  complex 
question,  and  I  would  rather  have  all  the  data  right  at  my  finger- 
tips. 

But  T  can  tell  you  that  one  issue  has  to  do  with  the  questions 
about  the  way  that  medical  care  is  reimbursed  through  the  so- 
called  "RAM  Model,"  which  I  am  sure  you  are  very  tamiliar  with. 
And  in  many  cases,  psychiatry  services,  because  of  their  high  vol- 
umes, have  in  fact  been  winners  in  the  RAM,  but  it  has  not  really 
resulted  in  additic^nal  funding. 

So,  consequently,  in  some  cases  there  have  even  been  cuts  or 
they  are  just  staymg  still,  despite  the  high  volume.  I  think  it  really 
requires  an  overall  look  at  the  way  mental  health  is  regarded 
within  the  VA. 

For  perhaps  many  reasons— and  you  have  to  look  at  the  funda- 
mental process  here— of  the  whole  population  of  eligible  veterans 
out  there,  those  with  mental  disorders  are  more  likely  to  seek  serv- 
ices at  the  VA.  So  consequently,  the  vet^Tans  with  mental  prob- 
lems are  disproportionately  represented;  and  yet,  the  services  for 
them,  bfised  on  data  that  we  have  already  stated  here  today,  are 
below  th  jir  proportion  in  the  veteran  medical  patient  population. 

Dr.  BouDEWYNS.  I  would  just  like  to  add  that  opportunities  for 
research  for  psychiatrists  would  be  one  way  to  attract  psychiatrists. 

Mr.  Steinberg.  Right. 

Dr.  BouL^WYNS.  That  is  one  thing  that  we  do  emphasize  at  Au- 
gusta now,  and  we  have  been  more  successful  in  attracting  quality 
psychiatrists  since  we  have  had  these  programs. 

Dr.  Magraw.  However,  if  I  could  adu  to  that  also,  in  fact  even 
toda3'  we  are  losing  people.  I  just  lost  three  people  to  the  Universi- 
ty of  Michigan  specifically  for  this  reason,  three  young  psychia- 
trists which  zre  almost  impossible  to  replace. 

The  figure  that  Dr.  O'Brien  used  of  146,  I  know  where  it  comes 
from;  it  is  kind  of  the  official  figure.  But  it  is  probably  very  con- 
servative. Maybe  there  are  twice  that  many  of  vacancies.  I  carried 
out  a  survey  about  10  months  ago,  and  that  was  closer  to  the  figure 
I  had— more  like  300  than  150. 

Mr.  Steinberg.  Dr.  Winship,  is  there  any  current  effort  or  study 
or  task  force  looking  into  the  question  of  recruitment  and  retention 
in  the  mental  health  field  in  DM&S? 

Dr.  WiNSHiP.  Dr.  Magraw  and  soma  of  his  colleagues  have  been 
addressing  my  office,  have  in  fact  just  recently  had  a  meeting  with 
Dr  Graham,  my  associate,  to  bring  to  our  attention  this  problem. 
Dr.  Magraw,  I  believe,  will  be  getting  back  with  us. 

In  the  meantime,  we  are  pursuing  from  our  end,  evaluating  the 
proposals  that  they  have  made,  or  the  data,  and  the  issue. 

I  would  say  that  I  am  very  interested  in  hearing  the  details  of 
this  problem  and  attempting  to  work  with  them  to  see  what  sort  of 
measures  we  can  take  to  improve  this  situation,  because  I  think 
they  are  exactly  right. 

Mr.  Steinberg.  We  would  very  much  appreciate  it  if  you  would 
communicate  to  the  Chief  Medical  Director  the  obvious  interest  of 
this  committee  in  the  mental  health  field  and  mental  healt?* ''re- 
search, as  evidenced  by  the  recent  enactment  in  the  omnibus  bill  of 
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a  specific  mention  of  mental  health  research  as  one  of  the  missions 
ofDM&S. 

We  would  suggest  preliminarily,  and  would  like  your  response, 
that  a  task  force  h?  established  under  Dr.  Errera's  leadership  to 
n  nort  to  the  Chief  Medical  Director  about  this  problem,  so  that  we 
,ht  not  allow  it  to  become  anymore  exacerbated  than  it  seem^  it 
c*-  eady  is  and  we  could  be  looking  for  solutions. 

Obviously,  one  solution  is  the  exercise  of  the  existing  special  pay 
authorities,  which  the  VA  does  have  and  which  I  am  not  sure  are 
being  exercised  to  the  maximum  extent  they  might  be  in  the  area 
of  psychiatry. 

Dr.  WiNSHiP.  Well,  I  think  in  the  area  of  psychiatry,  primarily, 
since  the  psychiatrists  are  title  38.  The  special  pay  authority  that 
we  have  in  uhev  areas,  of  course,  don't  ext  id  to  that.  We  do  have 
a  physician  bonus  authority,  and  I  guess  ^Ldt  is  what  you  were  re- 
ferring to. 

Mr.  Steinberg.  Right,  that  is  what  I  am  talking  about. 

Dr.  WiNSHiP.  I  believe  that  the  steps  that  Dr.  Magraw  and  the 
VA  Association  of  Psychiatrists  has  launched  would  be  a  good 
starting  place  for  us  to  take  that  up.  I  certainly  will  talk  to  Dr. 
Gronvall  about  that. 

Mr.  Steinberg.  And  if  you  would,  report  back  to  us. 

[Subsequently,  the  Veterans'  Administration  furnished  the  infor- 
mation which  appears  on  p.  197.] 

Mr.  Steinberg.  Dr.  Magraw,  if  you  would  sta,  in  touch  with  us 
on  this  issue,  in  terms  of  providing  an  appropriate  mechanism  for 
these  ideas  to  be  considered  and  acted  upon  in  the  Department,  we 
would  very  much  appreciate  it. 

Dr.  Magraw.  All  right. 

Mr.  Steinberg.  Dr.  O'Brien,  you  spoke  about  the  great  clinical 
demands  on  VA  psychiatrists'  time  and  ho^  that  adversely  affected 
their  time  for  research.  Do  these  clinical  demands  differ  signifi- 
cantly from  the  clinical  demands  on  psychiatrists  in  other  teaching 
hospitals,  non-VA? 

Dr.  O'Brien.  Yes,  as  a  matter  of  fact,  they  do,  because  I  happen 
to  work  in  both  places;  I  am  only  a  part-time  VA  physician.  I  can 
tell  you  that  there  really  is  quite  a  difference. 

And  also  the  amount  of  assistance  that  the  physicians  get  in  the 
university  hospital,  in  terms  of  the  number  of  ancillary  personnel, 
IS  much  niore  luxurious.  In  fact,  at  the  VA  we  have  a  great  short- 
age of  social  workers,  a  great  shortage  of  nurses  and  pharmacists, 
and  right  down  the  line.  So,  consequently,  psychiatrists  find  them- 
selves acting  like  social  workers,  or  wheeling  patients  around  and 
doing  things,  and  trying  to  arrange  placement,  and  so  forth.  It  is 
not  a  very  efficient  use  of  their  time. 

But  sometimes  for  expediency's  sake  you  do  it,  and  you  do  it  at 
night  and  on  weekends,  whatever  is  necessary.  There  are  very  dedi- 
cated people  working  in  psychiatry  in  the  VA;  but  in  fact,  as  you 
hear,  there  is  a  shortage,  and  the  working  conditions  are  such  that 
some  of  the  more  dedicated  ones  are  being  lured  away  for  other 
jobs  that  both  pay  better  and  have  more  time  for  scholarly  pur- 
suits. 

Mr.  Steinberg.  And  in  these  other  areas,  in  the  other  non-VA 
facilities,  there  are  greater  opportunities— certainly  in  university 
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affiliated  facilities-— greater  opportunities  for  research  and  more 
time,  particularly,  than  there  are  in  the  VA? 
Dr.  O^Brien.  That  is  correct. 

Mr.  Steinberg.  Dr.  Boudewyns,  do  you  have  any  comment  on 
that  issue  vis-a-vis  psychologists,  and  any  comparisons  to  psycholo- 
gists working  in  other  health-care  settings? 

Dr.  Boudewyns.  The  psychologists  in  the  VA  for  the  past  8  to  10 
years  haven't  had  quite  the  problem  in  recruiting,  of  course,  as  psy- 
chiatry and  social  work  have. 

itecently,  however,  we  have  noted  that  we  are  starting  to  have  a 
problem  again,  because  the  pay  has  not  kept  up  with  the  private 
sector.  So,  for  the  first  time  in  years  we  are  going  to  have  a  booth 
at  the  American  Psychological  Association  CJonvention  this  year  to 
recruit. 

So,  although  we  haven't  had  a  problem  in  the  recent  past,  I  can 
see  where  this  could  become  a  problem  if  we  can't  increase  our  pay 
up  to  what  psychologists  are  now  getting  in  the  private  sector. 

Mr.  Steinberg.  The  Kety  report— and  Dr.  Magraw  gave  these 
figures  this  morning— cites  the  figure  that,  while  the  VA  provides 
15  percent  of  all  the  medical  and  surgicui  care  which  veterans  re- 
ceive, it  provides  50  percent  of  all  the  psychiatric  care  that  veter- 
ans receive.  I  assumo  that  is  inpatient  psychiatric  care. 

Do  any  of  you  have  any  thesis  to  account  for  that  disproportion? 

Dr.  Magraw.  Well,  certainly  an  important  part  of  it  has  to  do 
with  the  vulnerability  of  people  with  these  illnesses  to  limitations 
of  earnings.  They  tend  to  be  living  a  rather  marginal  existence  in 
many  instances  and  simply  cannot  avail  themselves  of  other 
sources. 

And  of  course,  the  point  that  Dr.  O'Brien  made,  that  a  propor- 
tion of  service-connected  veterans  in  psychiatry  tends  to  be  consid- 
erably higher  than  other  services,  is  also  an  element  in  this. 

Mr.  Steinberg.  Do  you  have  any  data  to  support  that,  on  the 
service-connected  proportion? 

Dr.  Magraw.  Well,  I  was  just  thinking  as  I  made  that  asc3rtion, 
I  can  tell  you  about  our  circumstance.  For  instance,  over  long-term 
experience  in  our  mental  health  clinic,  has  been  that  about  85  per- 
cent of  the  people  attending  were  service  connected. 

Mr.  Steinberg.  Are  we  talking  about  service-connected  for  their 
mental  health  problem? 

Dr.  Magraw.  Yes. 

Mr.  Steinberg.  And  is  that  the  outpatient  clinic  we  are  talking 
about? 

Dr.  Magraw.  Yes.  I  can't  give  you  inpatient  figures.  I  could  try 
to  get  them. 

Mr.  Steinberg.  Would  you  supply  those  for  the  record  for  us? 
Dr.  Magraw.  All  right.  They  would  not  be  anything  like  that. 
Mr.  Steinberg.  Right. 

[Subsequently,  Dr.  Magraw  furnished  the  following  information:] 
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Dr.  Magraw.  But  to  contrast  that,  my  impression  is  that  for  the 
rest  of  the  medical  center  the  proportion  of  service-connected  veter- 
ans in  the  clinics  would  be  not  any  greater  than  40  percent. 

Mr.  Steinberg.  Well,  I  think  systemwide  it  is  running  50  to  55 
percent  now.  Dr.  Winship,  is  that  approximately  right  for  outpa- 
tient service  connected  care? 

Dr.  Winship.  Outpatient  service-connected  care?  Yes. 

Mr.  Steinberg.  And,  of  course,  that  is  not  service-connected  care, 
either. 

Dr.  Winship.  No,  it  is  just  all  service-connected. 

Mr.  Steinberg.  So  no  one  knows  exactly,  within  that  50  to  55 
percent,  what  the  service-connected,  for  a  service-connected  condi- 
tion, care  is.  But  it  is  probably  no  greater  than  50  percent  of  that 
percentage,  I  would  think,  at  the  most. 

So,  your  actual  service-connected  direct  treatment  load  is  very, 
very  high. 

Dr.  Magraw.  Yes. 

Now,  I  have  to  say  that  those  figures  are  at  least  2  years  old,  and 
if  I  am  going  to  give  you  something  I  had  better  note  these  are  ap- 
proximate and  then  give  you  something  accurate. 

Mr.  Steinberg.  Please  do  that. 

Dr.  Magraw.  I  will. 

Mr.  Steinberg.  Dr.  O'Brien,  do  you  have  anything  to  add  on 
that? 

Dr.  O'Brien.  Just  in  support  of  what  Dr.  Magraw  says.  In  our 
mental  hygiene  clinic,  which  has  about  2,500  and  sometimes  up  as 
high  as  3,000  veterans  coming,  our  service-connected  rate  runs  be- 
tween 90  and  95  percent. 

Mr.  Steinberg.  Again,  we  are  talking  about  being  treated  for 
service-connected  mental  illness? 

Dr.  O'Brien.  Yes,  that  is  correct.  So,  that  supports  the  kinds  of 
numbers  that  he  has.  I  don't  know  what  it  is  systemwide  for  psy- 
chiatry; but  I  do  think  that,  based  on  my  experiences  in  treating 
these  patients,  this  should  be  motivation  for  the  VA  to  want  to  do 
research  on  chronic  mental  illnesses,  because  we  have  people  who 
are  World  War  II  veterans  who  have  been  coming  to  our  clinic 
since  the  1940s  and  1950s. 

Now,  we  can  show  that  they  are  still  ill,  and  that  if  we  stop 
treatment — in  fact,  some  of  them,  when  they  have  dropped  out, 
they  have  wound  up  in  the  hospital.  So,  treating  them  as  outpa- 
tients is  preventing  hospitalization. 
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But  our  treatment  is  in  fact  maintaining  them  in  a  state  of  par- 
tial remission.  But  generally  thev  are  not  well  enough  so  that  they 
are  able  to  go  out  and  be  gainfully  employed. 

Also,  of  course,  there  is  the  issue  of  the  pensions,  which  figures 
into  this  as  well.  There  are  certain  negative  incentives  about  em- 
ployment there,  which  is  another  issue  which  always  bothers  those 
of  us  working  in  the  VA,  because  our  hands  re  tied  in  terms  of 
setting  incentives. 

But  the  point  is,  there  are  a  lot  of  research  questions  here  which 
could  be  addressed  if  we  were  able  to  do  more  research  on  these 
patients.  They  are  a  vast  population  which  is  sitting  there  using 
medical  services.  When  we  ask  them  to  take  part  in  rtoearch,  they 
volunteer  quite  readily.  So  we  are  not  tapping  this  wonderful  re- 
source, and  we  cuuld  be  saving  money,  perhaps,  if  we  learned  a 
v/ay  to  treat  them  better. 

Mr.  Steinberg.  Do  you  have  any  idea  what  your  inpatient  serv- 
ice-connected proportion  might  be? 

Dr.  O'Brien.  Yes.  In  our  case  it  is  very  high,  because  we  don't 
have  enough  beds,  and  we  give  preference,  of  course,  to  those  who 
are  service  connected.  Most  of  our  patients  are  acute  emergencies, 
anyway. 

So,  our  service-connection  rate  for  inpatient,  for  general  psychia- 
try, is  something  well  over  50  percent.  It  is  high,  1  think,  for  the 
system. 

Now,  if  you  looked  at  our  substance  abuse  programs,  many  of 
these  people  are  not  technically  service-connected,  although  in  fact 
that  is  a  special  situation,  as  you  know. 

Mr.  Steinberg.  And  as  the  Supreme  Court  seems  to  know. 

Dr.  O'Brien.  Right. 

Mr.  STfiiNBERG.  Are  you  getting  new  psychiatry  beds  in  your  new 
building? 

Dr.  O'Brien.  Yes,  we  are.  Unfortunately,  we  have  to  wait  a  few 
yearo  for  tiiat.  But  that  is  one  of  ow  major  problems  right  now;  we 
constantly  are  bursting  at  the  se^ais.  We  have  to  board  psychiatric 
patients  on  medicine  and  surgery  in  order  to  take  care  of  them,  be- 
CcKixse  we  simply  dop'c  have  enough  beds  at  our  hospital  for  psychi- 
atric pafiftnfjs 

Mr.  Steinberg.  Dr.  Boudewyns,  do  you  have  any  comment  on  the 
service-connected  nature  of  the  population,  outpatient  or  inpatient, 
at  your  facility? 

Dr.  Boudewyns.  I  am  not  sure  that  I  have  those  figures  in  my 
hoad.  ^  ^ 

Mr.  Steinberg.  Could  you  provide  them  for  us  when  you  go 
back? 

Dr.  Boudewyns.  Certainly.  I  could. 

Mr.  Steinberg.  Do  you  have  anything  further  to  comment  on,  on 
that  issue? 
[No  response.] 

Mr.  Steinberg.  One  final  aii'^stion,  and  that  is:  Could  each  of  you 
give  us  a  brief  idea  of  the  naturo  of  PTSD  treatment  that  goes  on 
at  your  facility? 

Would  you  like  to  start,  Dr.  Magraw? 

Dr.  Magraw.  We  have  a  special  program  set  up  for  this,  but  it  is 
an  outpatient  program.  Its  characteristic  is  that  we  have  a  set  7- 
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week  recurrent  program  that  goes  on  about  sh  or  seven  times  a 
year,  an  intensive  day  program,  all  <?ay,  every  weekday,  for  usually 
7  to  11  or  12  veterans. 

In  coaiunction  with  that,  we  havp  an  ongoing  continuing  outpa- 
tient sufx-^ortive  care  program  which  is  both  individual  and  group, 
and  a  group  for  spouses  of  the  participants. 

Mr.  Steinberg.  Did  you  ray  7  to  10  veterans  are  involved  in  the 
6  weeks? 

Dr.  Magrav\^.  Ye5— for  7  weeks.  And  that  t^inds  to  be  kind  of  a 
case  finding.  Very  few  people  get  permanently  and  fully  improved 
from  that;  they  have  to  have  ongoing  care. 

We  also  have  inpatient  care  provided  veterans  with  PTSD,  but  it 
is  not  a  specific  program.  That  tends  to  be  on  an  ad  hoc  basis. 

Mr.  Steinberg.  Are  you  meeting  the  demand? 

Dr.  Magraw.  It  is  a  very  elastic  demand,  l  mean,  if  you  look  for 
PTSD  you  find  it. 

Mr.  Steinberg.  Well,  are  you  meeting  the  demand  for  treatment 
for  schizophrenia?  Are  you  meeting  the  demand  for  treatment  for 
other  conditions? 

Dr.  Magkaw.  Mr.  Steinberg,  those  we  easy  questions  to  ask  but 
pretty  hard  to  answer.  Again,  it  dep'  nds  on  how  you  define  the 
need."  We  have  an  awful  lot  of  sc*iiZophrenics  that  are  on  the 
t^reet. 

We  could  probably  reach  more  veterans  if  we       a  formal  inpa- 
tient program. 
Mr.  Steinberg.  In  PTSD? 
Dr.  Magkaw.  Yes. 

Dr.  O'Brien.  Well,  I  am  prepared  to  say  that  in  Philav..lphia  I 
think  we  are  pretty  much  meeting  the  demand.  We  ha'.e  a  multi- 
disciplinary  program  for  PTSD  which  is  based  on  a  philosophy,  a 
theory,  that  I  think  needs  to  be  tested— and  this  is  an  area  that 
needs  a  lot  of  research— that  in  fact  only  a  minority  of  PTSD  pa- 
tients really  need  to  be  tak^n  away  from  their  environment  into  an 
inpatient  program.  In  some  cases,  as  you  know,  they  go  on  for 
months. 

I  am  not  saying  that  some  patients  don't  need  that,  but  the  ma- 
jority of  them  probably  don't,  and  they  may  do  better  if  they  are 
able  tc  maintain  their  contact  with  their  families.  Some  of  them  in 
fact  are  employed. 

We  have  a  close  relationship  with  the  vet  center.  We  get  a  lot  of 
referrals  from  the  vet  center.  And  we  have  a  very  active  program. 
But  it  is  mainly  an  outpatient  program,  where  we  do  individual 
therapy,  desensitization  treatment  with  their  traumatic  memories, 
and  so  forth;  they  get  psychopharmacological  treatment,  as  needed; 
they  have  group  therapy;  we  have  combat  groups;  we  have  prisoner 
of  war  groups;  we  have  family  therapy. 

And  when  they  have  a  problem— because  a  lot  of  these  people 
have  a  crisis — v/e  will  admit  them  to  the  hospital,  but  usually  for  a 
short  term,  1  to  3  weeks,  perhaps. 

If  we  encounter  a  patient  that  has  a  problem  that  just  cannot  be 
handled  in  this  mainly  outpatient  program,  then  we  get  them  on 
the  waiting  list  at  Coatesville,  which  has  an  inpatient  program 
which  is  more  the  traditional  long-term  program.  But  at  one  time 
it  was  a  4-month  waiting  list.  So,  they  are  not  meeting  the  neod. 
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But  I  would  submit  that  maybe  not  a}l  of  those  patients  really 
need  inpatient  care.  I  think  this  is  a  question  that  needs  to  be 
asked,  with  research,  and  I  don't  think  we  are  doing  enough  re- 
search in  this  area. 

We  do  have  a  research  project  on  PTSD  which  is  looking  at  the 
perhaps  biological  changes  that  exist  in  PTSD  patients.  They  have 
an  increased  startle  response;  they  have  certain  sleep  disorders.  We 
have  been  categorizing  their  sleep  disorders,  and  we  have  a  project 
\yhich  was  won  in  competitive  merit  review  that  we  hope  will  add  a 
little  bit  to  our  understanding  of  what  PTSD  really  is. 

But  I  think  that  it  is  one  of  those  areas  wi.ere  the  whole  field  of 
psychiatry  needs  information. 

Incidentally,  it  has  become  the  lawyers'  favorite,  PTSD.  Now  ev- 
erybody who  is  in  an  automobile  accident  has  PTSD.  So  I  think 
this  is  another  one  of  these  areas  where  the  VA  can  help  the 
American  society  as  a  whole  by  studying  the  patients  that  we  have. 
A  lot  of  what  we  learn  about  these  disorders,  such  as  PTSD,  can  be 
applied  on  a  wide  basis. 

Mr.  Steinberg.  The  program  that  you  describe,  the  outpatient 
progi-am,  is  directed  only  to  PTSD?  Or  does  it  involve  other  condi- 
tions as  well? 

Dr.  O'Brien.  Well,  this  specific  aspect  of  it  is  directed  only  to 
PTSD.  ^ 

Nov/,  you  have  to  understand  that  PTSD  is  not  a  pure  disorder 
that  only  occurs  by  itself;  it  is  often  mixed  with  other  anxiety  dis- 
orders, with  substance  abuse— a  very,  very  comr  on  mixture— and 
with  other  kinds  of  mental  disorders. 

So,  we  take  our  PTSD  patients  where  we  find  them.  We  have 
some  them  in  the  alcohol  program,  son,e  of  them  in  the  metha- 
done program,  some  of  them  on  naltrexone,  some  of  them  in  the 
cocame  treatment  program,  and  many  of  them  in  our  mental  hy- 
giene clinic. 

We  have  a  coordinated  effort,  though,  a  I  said,  it  is  multidisci- 
plinary.  We  have  psychologists,  psychiatrists,  nurses,  counselors, 
and  social  workers  working  together  on  these  patients,  and  they 
meet  regularly.  They  assign  the  patient  to  the  kind  of  treatment 
that  he  requires.  They  don't  just  give  everybody  the  same  treat- 
ment but  tailor  the  treatment  to  the  needs  of  the  individual  pa- 
tient. 

Mr.  Steinberg.  Do  you  have  any  idea  of  what  the  census  might 
be  at  an^  given  time  on  PTSD? 

^  Dr.  0  Brien.  At  any  given  time  it  is  maybe  50  to  75  per  month, 
in  any  given  month.  You  know,  I  get  a  monthly  report  on  this. 

An  interesting  thing— I  don't  know  what  this  means  in  terms  of 
national  trends,  but  I  will  leport  it  for  what  it  is  worth— in  the  last 
few  months  in  Philadelphia  we  have  had  a  decline  in  new  PTSD 
patients.  So  it  could  be  that  maybe  we  are  beginning  to  catch  up 
with  the  demand.  I  don't  know  whether  this  is  an  aberration  or 
whether  the  trend  will  continue. 

But  I  know  that  there  were  a  lot  of  people  out  there  for  a  long 
time  who  had  this  problem,  and  who  didn  t  want  to  have  anything 
to  do  with  the  VA.  They  just  suffered  with  it,  didn^t  know  what  it 
was.  Then  gradually  they  have  been  coming  out  of  the  woodwork, 
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some  of  them  from  back  in  World  War  II  or  the  Korean  war.  It  is 
interesting;  it  is  not  iust  the  Vietnam  era  veteran. 

But  ma)^  we  are  beginning  to  catch  up  with  those,  because 
there  has  to  be  a  finite  nimiber  out  there.  And  it  could  be  that,  be- 
cause of  our  efforts,  eventually  we  a*  e  going  to  see  the  end  of  this, 
because  I  consider  this  to  be  a  treatable  disorder.  We  make  a  lot  of 
progress  with  these  people.  You  know,  they  don't  all  get  cured  so 
that  they  never  have  a  problem  again,  but  they  get  substantial  im- 
provement. Some  of  them,  for  all  intents  and  purposes,  do  look  to 
be  cured. 

But  in  any  case,  as  you  begin  to  get  theni  into  treatment  and  get 
them  out  again,  perhaps  you  end  up  catching  up  with  the  demand 
out  there. 

Mr.  Steinberg.  Thank  you.  Dr.  Boudewyns? 

Dr.  Boudewyns.  I  would  just  like  to  underscore  the  point  that 
Dr.  O'Brien  made  about  PTSD  really  being  manifest  in  many  other 
kisids  of  problems,  especially  addiction. 

At  Augusta  we  have  1  of  the  14  special  PTSD  treatment  units 
that  was  set  up  by  Congress  some  4  years  ago,  and  we  see  those 
patients  that  are  very  chronic  and  have  other  serious  social  prob- 
lems, cognitive  problems,  eniotional  and  addictive  problems.  So  we 
do  need  time  to  work  with  these  patients. 

We  have  a  12-week  program,  which  is  about  average  for  those 
types  of  units,  and  we  find  that  it  is  difficult  to  manage  that  pro- 
gram under  the  RAM.  In  fact,  we  have  to  "make  our  money,"  so  to 
speak,  using  the  outliers. 

If  we  can  get  past  like  the  45th  day,  then  actually  there  is  an 
increase  in  funding  on  an  outlier  basis.  And  if  we  can  keep  our 
staff-to-patient  ratio  at  say  under  0.5  or  0.4,  then  we  can  survive  in 
the  RAM.  But  if  we  were  to  go  about  our  business  in  the  way  that 
it  is  supposed  to  be  done,  where  we  would  discharge  these  patients 
after  20  or  23  days,  I  don't  think  we  would  have  a  program  at  all. 

There  has  been  some  research  to  indicate  that  the  average  time 
for  a  PTSD  in  these  special  treatment  units,  for  these  more  diffi- 
cult patients,  should  probably  be  around  49  days.  And  I  would  hope 
that  that  recommendation  would  come  out  of  the  Washako  Com- 
mission and  that  they  would  put  that  into  the  RAM. 

I  have  lots  of  other  things  to  say  about  PTSD,  since  it  is  my  area 
of  research,  but  maybe  I  shouldn't. 

Mr.  Steinberg.  Well,  if  you  have  a  few  minutes  after  the  hear- 
ing, we  may  wish  to  talk  with  you,  since  that  obviously  is  a  m^or 
concern. 

We  are  having  a  hearing  on  July  14,  as  the  ch<.  .nan  indicated, 
just  focusing  on  PTSD,  and  we  would  like  very  much  to  have  the 
benefit  of  your  experience. 

I  might  also  note  that  at  that  hearing  the  General  Accounting 
Office  will  be  testifying  with  respect  to  its  investigation,  which  it 
has  curried  out  at  thf  request  of  Senator  Cranston  and  Senator 
Murkowski,  of  various  aspects  of  the  RAM,  particularly  the  RAM 
in  the  area  of  PTSD,  drug  and  alcohol,  and  long-tern,  psychiatric 
care. 

The  comment  that  you  have  just  made,  which  we  were  all  smil- 
ing at,  about  how  to  manage  some  of  your  treatment  under  the 
RAM,  is  one  on  which  we  congratulate  y^u  on  your  perceptiveness 
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in  understanding,  because  it  is  quite  clear— at  least,  we  think,  from 
what  the  GAO  has  found  and  reported  io  us  preliminarily— that 
there  are  many  stations  which  have  reduced  lengths  of  stay  in 
order,  they  believed,  to  benefit  under  the  RAM  in  these  areas,  but 
only  -with  the  result  that  they  have  actually  reduced  their  reim- 
bursement rather  than  increased  it,  because  of  the  phenomenon 
that  you  cite.  It  isn't  even  clear  in  all  cases  that  they  know  that 
that  is  the  effect. 

But  we  will  be  getting  into  that  in  greater  detail  on  July  14. 

Dr.  BouDEWYNS.  It  is  an  interesting  issue,  and  one  where  I  have 
had  some  interesting  discussions  with  the  administrators  of  the  VA 
there  about  that,  because  there  are  some  assumptions  that  you 
shouJd  probably  stay  at  that  mean;  but  in  fact,  for  these  types  of 
programs,  you  can  do  it  a  little  differently.,  and  it  works  better. 

Mr.  Steinberg.  If  you  do  have  any  time  to  remain  afterward,  or 
we  can  be  in  touch  with  you  by  telephone  we  would  like  to  have 
the  benefit  of  your  PTSD  experience. 

Dr.  BouDE'VYNS.  I  have  a  plane  to  catch,  but  I  will  be  glad  to  talk 
to  you. 

Mr.  Steinberg.  We  will  be  in  touch  with  you. 

Again,  we  thank  all  of  you.  You  have  been  very  generous  with 
your  time,  and  we  appreciate  your  traveling  hare  from  around  the 
coiifitry. 

Dr.  Winship,  we  ^  .->preciate  your  willingness  to  participate,  as 
well. 

We  will  now  have  our  last  panel  of  the  veterans'  service  organi- 
zations. While  they  -ome  forward,  I  am  going  to  excuse  myself  for 
1  minute.  We  will  resume  with  their  testimony. 

[Pause.] 

Mr.  Steinberg.  We  welcome  our  last  pa  .el  this  morning:  Mr. 
Ronald  Drach  and  David  Gorman  of  the  Disabled  American  Veter- 
ans; Mr,  Frank  DeGcorge  of  the  Paralyzed  Vete-ans  of  America; 
Mr.  Samuel  Wa1-h  of  the  American  Legion;  and  Mr.  James  Magill 
of  the  Veterans  of  Foreign  Wars  of  the  United  States. 

I  am  tempted  to  remark,  as  a  past  chairman  of  this  committee  is 
wont  to  do,  "Well,  here  we  are  again."  [Laughter.] 

I  want  to  express  the  appreciation  of  the  committee  to  each  of 
you  for  bearing  with  us  through  such  a  lengthy  hearing  this  morn- 
ing. We  found  it  very  profitable  and  educational,  and  we  hope  that 
It  has  been  that  x'or  you  as  well.  We  hope  to  learn  still  further  from 
your  testimony. 

And  Mr.  Philip  Wilkerson,  my  apologies  for  not  welcoming  you. 
We  are  deligh  ed  to  have  you  with  us,  as  always,  and  we  would  ai  - 
preciate  it  if  f  he  Legion  would  start. 

So,  Phil,  if  you  would,  lead  off. 

STATENirNT  OF  SAMUEL  J.  WALSH,  ASSISTANT  DIRECTOR,  NA- 
TIONAL LEGISLATIVE  COMMISSION,  THE  AMERICAN  LEGION, 
ANP  PHILIP  R.  WILKERSON,  ASSISTANT  DIRECTOR,  NATIONAL 
VETERANS'  AFFAIRS  AND  REHABILITATION  COMMISSION 
Mr.  Wilkerson.  Thank  you  very  much. 
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The  American  Legion  appreciates  this  opportunity  to  offer  to 
comment  on  the  several  legislative  proposals,  the  subject  of  this 
hearing. 

Among  the  provisions  of  S.  2462,  The  American  Legion  wishes  to 
express  strong  support  for  the  extension  of  eligibility  for  readjust- 
ment counseling  to  veterans  of  World  War  II  and  Korea  as  well  as 
those  who  served  after  May  7, 1975,  in  hostile  actr  ^s. 

With  respect  to  the  several  proposals  to  improve  and  expand  the 
VA's  ability  to  recruit  and  retain  health-care  professionals,  we  are 
cognizant  of  a  nationwide  shortage  of  health  professionals  and  the 
VA*^  continuing  problems  in  the  area  of  recruitment  and  retention 
of  those  with  needed  slcills,  particularly  registered  nurses. 

We  believe  the  initiatives  authorized  will  enable  the  VA  to  ad- 
dress many  of  the  problems  in  this  area,  and  at  the  same  time  pro- 
vide useful  data  on  further  steps  that  may  be  necessary. 

Tlie  American  Legion  has  been  a  strong  supporter  of  the  efforts 
of  the  Chief  Medical  Director's  Special  Committee  on  PTSD  and 
strongly  endorse  the  requirement  for  additional  reports  by  this 
committee  in  both  1990  and  1991. 

S.  2463  would  authorize  the  establishment  of  five  'cental  illness 
research,  education,  and  clinical  centers.  These  v.'culd  be  modeled 
after  the  GRECC  Program,  and  funding  v  ould  be  authorized 
through  1992. 

We  believe  there  is  a  db--ionstrated  need  to  ir^.  ;rove  and  expand 
the  VA's  capability  to  res^.ond  to  the  needs  of  veterans  suffering 
from  mental  illness;  -lowever,  in  light  of  the  problems  experience^ 
in  the  development  of  the  GRECC  Program  due  to  inadequate  re- 
sources, we  are  concerned  that  bimilar  difficulties  may  eventually 
be  experienced  by  the  MIRECCs  unless  provision  is  made  to  ensure 
continued  funding. 

Tk3  American  Legion  would  view  with  favor  the  proposal  con- 
tained in  S.  2207  and  S.  2511  to  provide,  either  by  statute  or  under 
a  pilot  study,  assistive  aninmls  to  certain  severely  disabled  veter- 
ans. 

We  also  suppu?t  S.  2246,  whi:h  would  authorize  respite  care  for 
certain  chronically  ill  veterans. 

These  proposals  represent  innovative  and  cost-effective  approach- 
es to  carmg  for  disabled  veterans  in  noninstitutional  settings. 

With  respect  to  the  operations  of  the  voc  rehab  program,  we  be- 
lieve that  the  VR&C  service  is  doing  a  very  ;  ommendable  job  in 
assisting  disabled  veterans.  However,  we  believe  there  are  ^ 
number  of  factors  whic*  have  adversely  affected  both  the  qualitv 
and  timelin''  ss  of  service  being  provided. 

The  VA's  own  data  chows  that  under  current  staffing  levels 
there  has  been  a  substantial  increase  in  the  number  of  aajj  re- 
quired to  complete  each  phase  of  the  voc  rehab  process.  Because  of 
additional  workload  responsibilities,  the  average  number  of  cases 
handled  by  an  individual  counselor  has  increased  from  170  to  181. 

Training  for  the  professional  staff  has  been  curtailed  due  to 
budget  restrictions. 

Limitations  in  the  available  ADP  equipment  make  payment  of 
chapter  31  participant's  extremely  slow. 

The  American  Legion  is  particularly  concerned  that,  under  these 
circumstances,  the  VR&C  servic3  cannot  fully  provide  the  neces- 


81 

sary  tjT)es  of  employment  assistance  to  assure  suitable  employment 
* "  obtained  and  retained. 

3.  2459  proposes  to  extend  the  temporary  program  of  voc  rehab 
and  training  for  certain  pension  recipients  until  1990. 

From  the  results  reported,  it  appears  to  be  accomplishing  its  in- 
tended purpose;  however,  we  are  concerned  that  it  has  in  some 
degree  contributed  to  the  problem  of  timeliness  and  quality  in  the 
chapter  31  program  and  can  only  offer  limited  qualified  support  for 
this  measure. 

With  respect  to  S.  2464,  we  support  both  of  the  proposals  to  im- 
prove the  benefits  under  the  insurance  program. 

Mr.  Chairman,  that  concludes  our  statement. 

CThe  prepared  statement  of  Mr.  Walsh  and  Mr.  Wllkerson  ap- 
pears on  p.  303.]  ^ 

Mr.  Steinberg,  x  want  to  apologize  for  not  recognizing  Sam 
Walsh  and  welcoming  him  before. 

Sam,  do  you  have  anything  that  you  wish  to  add?  Or  do  you 
want  to  make  your  introduction  after  the  fact? 

Mr.  Walsh.  We  have  it  all  taken  care  of  between  the  two  of  us, 
and  he  handled  it  for  us.  Thank  you,  Mr.  Steinberg. 

Mr.  Steinberg.  Thank  you  very  much. 

Now  \  e  will  hear  from  the  Disabled  American  Veterans.  We  wel- 
come Ron  Drach  and  Dave  Gorman,  old  friends. 
Dave,  would  you  like  to  lead  off? 
Mr.  Gorman.  I  would. 

STATEMENT  OF  DAVID  W.  GORMAN,  ASS'STANT  NATIONAL  LEG- 
ISLATIVE DIRECTOR  FOR  MEDICAL  AFFAIRS,  DISABLED  AMER- 
ICAN VETERANS 

Mr.  Gorman.  Thank  you,  Mr.  Steinberg. 

Just  a  comment,  I  think.  I  agree  vnth  your  comment  that  the 
hearmg  this  morning,  what  we  heard  from  it  and  the  wealth  of  tes- 
timony presented,  was  certainly  beneficial.  We  were  particularly 
mterested  in  the  last  panel  that  testified,  and  we  look  forward  to 
before  the  committee  on  July  14  with  respect  to  vour 
Pf  SD  hearing. 

If  there  is  no  obj-  tion,  I  would  like  to  first  present  the  DAV's 
comments  on  the  various  legislative  initiatives  at  the  hearing 
today,  and  then  relinquish  the  remainder  of  our  time  to  Ron 
Drach,  our  National  Employment  Director,  to  cover  our  views  on 
the  Vocational  Rehabilitation  Program. 

^tT^^  supports  the  various  measures  proposing  to  extend  the 
VA  s  authority  to  furnish  treatment  and  rehabilitative  services  in 
community  facilities  relating  to  :;ubstance  abuse  disabilities,  as 
well  as  an  extension  of  the  very  worthwhile  Respite  Care  Program 
we  are  also  supportive  of  extending  the  State  Veterans'  Home 
Grant  Program. 

We  apprecfate  Chairman  Cranston's  continued  recognition  of  the 
severe  health-care  staffing  challenges  facing  the  VA,  and  we  are 
generally  supportive  of  the  various  proposals  intended  to  remedy 
that  situation. 

The  DAV  can  support  extending  eli ability  for  readjustment 
counseling  services,  as  contemplated  by  seaion  2  of  S.  2462.  While 
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supportive  of  the  intent  of  S.  2463,  we  ask,  as  we  outlined  in  our 
written  testimony,  that  caref.d  consideration  be  given  by  the  com- 
mittee relating  to  our  concerns  about  funding  of  the  mental  illness 
research,  education,  and  clinical  centers. 

Finally,  we  would  also  request  the  committee's  consideration  of 
further  amending  section  628(a)  of  title  38  to  include  POW's  in  the 
cat^ory  of  veterans,  who  the  VA  may  consider  for  reimbursement 
of  certai;.!  medical  expenses. 

With  that,  Mr.  Steinberg,  I  would  like  to  turn  h  over  to  Mr. 
Drach  for  his  views  on  the  Vocational  Rehabilitation  Progrj  m. 

[The  prepared  statement  of  Mr.  Gorman  appears  on  p.  321.] 

Mr.  Steinbekg.  Ron,  we  are  glad  to  have  you  with  us. 

STATEMENT  OF  RONALD  W.  DRACIl,  NATIONAL  EMPLOYMENT 
DIRECTOR,  DISABLED  AMERICAN  VETERA J^S 

Mr.  Drach.  I  am  very  pleased  to  be  here  today. 

At  the  outset,  I  would  like  to  thank  particularly  Senator  Rocke- 
fellei  and  Senatoi  Cranston  for  their  strong  leadership  on  Senate 
bill  999  which,  as  you  know,  was  recently  signed  by  the  President.  I 
believe  vhat  that  piece  cf  legislation  will  b<,  widely  accepted  as  the 
major  piece  of  employnkent  service  legislation  since  Public  Law  92- 
540  in  1972. 

I  would  like  to  just  men  ion  a  couple  of  things  on  the  Vocational 
Rehabilitation  Program. 

First,  on  S.  2459,  we  would  strongly  recmmend  that  you  with- 
hold any  further  action  on  S.  2459  until  such  time  as  you  receive 
and  eview  the  report  that  was  due  about  2  months  ago  from  the 
Veterans'  Administration  on  the  program.  I  think  to  do  so  without 
that  report  may  be  premature,  because  I  think  there  ai9  some 
questions  that  need  answering  before  that  program  is  to  be  ex- 
tended. 

I  would  like  to  comment  a  little  bit  on  the  IG  audit,  although  I 
am  not  prepared  to  discuss  it  in  great  dt*aiL  I  would  like  to  offer 
'\at  I  ba'ieve  the  IG  audit  was  really  done  by  a  group  of  auditors 
who  L^t  oat  with  a  predestined  decision,  and  they  set  out  to  prove 
that  decision. 

It  is  kind  of  ironic,  I  find,  that  throughout  the  whole  report  they 
didn't  cite  one  exampL  of  a  successful  rehabilitation.  It  would 
appear  that  all  of  the  people  that  they  surveyed  were  either  unde- 
serving or  unsuccessful  in  their  attempts  to  go  through  the  pro- 
gram. 

I  think  Dr.  Wyant  did  mention  the  Employment  Services  task 
force  report,  and  I  thi^k  you  have  askod  for  a  copy  of  that  report. 
That  report  makes  36  recommendations  to  improve  the  program.  I 
think  a  lot  of  those  recommendations  are  very  viable  recommenda- 
tions, some  of  which  could  be  done  administratively  at  no  jost.  And 
I  think  we  need  to  take  a  look  at  that. 

I  chair  the  VA's  Advipory  Committee  on  Rehabilitation,  and  we 
will  be  looking  at  that  report  next  week.  I  am  going  to  as\  the 
committee  to  think  about  accepting  some  of  i^iose  recommenda- 
tions, as  recommendations  of  our  own  to  submit  to  the  Administra- 
tor. 
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I  am  also  going  to  appoint  a  task  force  of  the  Rehabilitation  Ad- 
visory Comniittee  to  take  a  look  at  the  IG  report,  with  a  view 
toward  offering  additional  comments  to  the  Administrator  and 
the  committee,  if  they  so  desire. 

The  task  lOrce  report,  also,  I  should  emphasize,  was  done  by  pro- 
fessionals in  the  fiek  of  rehabilitation,  people  who  know  what  re- 
habilitation is  about  and  know  what  thv  law  and  the  regulations 
require.  The  only  ax  they  have  to  grind,  i  believe,  is  one  intended 
to  improve  services  to  disabled  veterans,  not  one  that  is  designed  to 
cut  down  the  program  or  lessen  the  effects  of  the  program. 

Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Drach  appears  on  p.  337.] 

Mr.  Steinberg.  Thank  you  very  much,  Ron,  and  thank  you  for 
your  very  kind  words  about  S.  999. 

Certainly,  we  have  to  extend  the  same  congratulations  to  you  for 
all  of  the  efforts  that  you  made  and  all  of  the  efforts  that  each  of 
the  orgrnizations  before  us  made  in  order  to  bring  about  enact- 
ment of  that  legislation,  which  did  take  quite  a  lot  of  time  in  the 
cooking  but  hopefully  will  be  worth  it  in  the  tasting. 

Before  I  go  to  Jim  Magill,  I  wanted  to  ask  Dr.  Wyant,  who  has 
been  kind  enough  to  still  be  with  us,  if  we  have  any  indication, 
Dennis,  as  to  when  that  report  on  the  Vocational  Training  Pro- 
gram will  be  forthcoming. 

Dr.  Wyant.  It  is  under  interagency  revisw  right  now,  and  we  call 
on  it  daily,  and  we  are  trying  to  expedite  it.  It  should  be  any  day 
now,  unless  there  are  some  major  changes. 

Mr.  Steinberg.  Since  the  Administration  is  proposing,  as  was  in- 
dicated in  your  testimony,  a  3-year  extension  of  the  program,  it 
would  seem  to  be  very  much  in  the  interest  of  the  Administration 
to  get  that  report  to  us  so  that  we  could  have  a  basis  for  making  a 
judgment  about  those  two  different  alternatives. 

So  we  would  appiecicite  it  if  you  would  convey  to  the  other 
agency  the  committee's  interest  in  getting  that  report  as  soon  as 
po^jsible. 

Dr.  Wyant.  Thank  you. 

Mr.  Steinberg.  Jim  Magill,  from  the  Veterans  of  Foreign  Wars, 
we  would  like  to  have  your  testimony. 

STATEMENT  OF  JAMES  N.  MAGILL,  DIRECTOR,  NATIONAL  LEGIS- 
LATIVE SERVICE,  VETERANS  OF  FOREIGN  WARS  OF  THE 
UNITED  STATES 

ivir.  Magill.  Thank  you  very  much  for  the  opportunity  to 
present  the  views  of  the  Veterans  of  Foreign  Wars. 

Inrismuch  as  we  have  heard  basically  all  ^.f  the  provisions  of  the 
various  bills,  I  will  not  go  back  and  repeat  them;  but  I  would  just 
like  make  a  couple  of  comments  on  a  couple  of  areas  where  we 
thinK  a  little  bit  more  attention  should  be  given. 

While  we,  of  course,  support  extending  the  Alcohol  and  Drug 
Abuse  Treatment  Program,  as  we  testified  to  a  couple  of  weeks  ago, 
I  would  like  to  again  voice  our  recommendation  that  this  program 
be  made  permanent. 

We  vi  3w  it  as  a  vit'^1  and  crucial  program,  and  we  think  that  the 
need  is  going  to  be  with  us  for  a  long,  long  time. 
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Ml.  Steinberg.  If  I  might  interrupt  you,  Mr.  Magill,  as  you 
recall,  at  the  hearing  in  his  opening  statement  Senator  Cranston 
did  indicate  that  that  was  his  view,  at  this  time,  after  having  had 
an  opportunity  to  review  the  report  on  that  program. 

Mr.  Magill.  Yes,  sir. 

With  respect  to  S.  2419,  tl.te  VFW  does  not  support  eliminating 
the  Administrator's  authority  to  establish  the  VA  home  loan  inter- 
est rate. 

We  also  do  not  support  repealing  certain  requirements  on  manu- 
factured homes,  nor  do  we  favor  repeal  of  the  requirements  regard- 
ing that  the  State  make  feasibility  accounting  for  public  water  and 
waste  disposal  for  newly  constructed  homes. 

With  respect  to  respite  care,  the  VFW  strongly  supports  this 
compassionate  and,  again,  vital  program,  2ind  we  certainly  support 
extending  it.  Once  again,  we  would  recom.mend  that  it  be  made  a 
permanent  program. 

With  respect  to  S.  2207  and,  of  course,  S.  2511,  we  strongly  sup- 
port this  innovative  concept.  We  believe  this  action  could  be  of 
great  benefit  to  this  Nation's  quadriplegic  veterans. 

As  for  making  this  a  pilot  program,  to  be  quite  frank,  at  this 
time  we  are  going  to  have  to  defer  to  the  wisdom  of  the  committee. 
I  would  like  to  comment,  though,  that  we  do  applaud  the  introduc- 
tion of  these  two  bills. 

We  do  support  all  of  the  other  provisions  and  bills  that  are 
before  us  now. 

With  respect  to  VA's  Vocational  Rehabilitation  Program,  you 
have  got  our  own  recommendations  in  our  prepared  statement.  I 
would  just  ^'^▼nment  that  for  the  most  part  we  think  the  program  is 
doing  qui"-  ,vell.  We  have  had  indication  that  there  >  an  extreme- 
ly high  eload  and  that  there  needs  to  be  more  staffing  at  the 
program. 

This  concludes  my  remarks. 

[The  prepared  st^.tement  of  Mr.  Magill  appears  on  p.  368.] 
Mr.  Steinberg.  Thank  you  very  much,  gentlemen,  and  thank  you 
for  being  so  concise  and  precise. 

We  will  now  have  our  last  witness,  who  received  some  earlier 
mention,  so  we  thought  it  only  fair  that  he  would  take  up  the 
cleanup  slot.  This  is  Mr.  Frank  DeGeorge  of  the  Paralyzed  Veter- 
ans of  America. 

STATEMENT  OF  FRANK  R.  DeGEORGE,  ASSOCIATE  LEGISLATIVE 
DIRECTOR,  PARALYZED  VETERANS  OF  AMERICA 

Mr.  DeGeorge.  Thank  you  both,  Mr.  Chairman  and  Mr.  Stein- 
berg. 

I  want  to  just  briefly  express  my  appreciation  on  my  son's  behalf 
and  that  of  our  family.  We  think  he  will  do  good.  Thank  you  all  for 
your  comments;  we  appreciate  it,  again. 

Regarding  the  testimony  today:  PVA  is  most  pleased  that  C}"=iir- 
man  Cranslon  has  introduced  a  bill  to  provide  assistive  animals  to 
cei-tain  veterans  with  specific  disabilities.  We  commend  both  Sena- 
tor Cranston  and  rankii:g  member  Senator  Murkowski  for  tneir 
leadership  in  bringing  this  important  issue  for  review  before  the 
full  committee. 
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I  would  like  .0  say  at  this  time  it  is  our  desire  to  assure  that 
these  legislative  proposals  are  given  full  and  complete  evaluation; 
therefore,  PVA  wishes  to  currently  have  our  medical  and  research 
affairs  department  review  the  bills  before  we  make  further  com- 
ment. 

It  is  perfectly  obvious  that  the  committee  has  taken  up  many  of 
the  concerns  and  views  of  the  Paralyzed  Veterans  of  America  here 
today;  so,  with  all  due  respect  to  my  colleagues  and  to  the  commit- 
tee, I  will  offer  no  further  comments  on  our  testimony  at  this  point 
and  submit  it  for  the  record. 

Thank  you,  sir. 

[The  prepared  statement  of  Mr.  DeGeorge  appears  on  p.  382.] 
Mr.  Steinberg.  Thank  you  very  much,  Frank,  and  thank  you  to 
each  of  you. 
There  are  just  a  couple  of  questions. 

We  were  wondering  whether  any  of  you  had  any  observations  on 
the  matter  of  the  standing  of  the  chapter  31  program  within  the 
Department  of  Veterans'  Benefits  and  the  priorities  that  that  De- 
partment provides,  since  the  time  that  the  education  service  and 
the  rehabilitation  service  have  been  merged.  Do  you  think  there  is 
any  perceptible  change?  That  it  has  made  any  difference  in  any  re- 
spect, or  any  view  that  you  wish  to  give  us  on  that  issue? 

Ron,  would  you  like  to  lead  off? 

Mr.  Drach.  I  haven't  seen  any  discernible  difference  other  than 
the  fact  that  Dennis  himself,  personally,  probably  does  not  have  an 
opportunity  to  spend  as  much  time  on  vocational  rehabilitation  as 
he  did  before  when  he  headed  up  the  one  service. 

But  I  have  found  in  my  dealings  with  Dennis  and  the  staff  that 
primarily  deals  with  vocational  rehabilitation— Jeff  Judson  and 
some  of  the  others,  Jim  Reed  particularly— are  always  accessible 
and  available  to  me  to  answer  any  questions  I  may  have. 

I  think  they  are  doing  a  pretty  admirable  job,  considering  some 
of  the  restraints  and  constraints  that  they  are  functioning  under. 

Mr.  Steinberg.  Do  others  of  you  have  any  comments  on  that 
issue,  on  the  impact  of  the  merger  of  the  two  services?  Frank? 

Mr.  DeGeorge.  No. 

Mr.  Steinberg.  Jim? 

Mr.  Magill.  No. 

Mr.  Steinberg.  Phil? 

Mr.  WiLKERSON.  No. 

Mr.  DeGeorge.  Excuse  me,  I  would  add  one.  I  think  we  are  all 
aware  of  the  attributes  that  Dennis  Wyant  brings  to  veterans 
issuer?  and  activities,  so  I  would  like  to  say  that  we  are  perfectly 
comfortable  with  the  leadership  of  Eannis  in  assumj:ig  those  two 
positions. 

Mr.  Steinberg.  Good.  Thank  you  very  much. 

Mr.  Drach.  Mr  Steinberg,  excuse  me.  The  only  other  thing  I 
would  offer,  and  I  don't  think  it  is  necessarily  attributable  to  the 
merging,  is  the  fact  that  the  staffing,  as  you  are  well  aware,  has 
continued  to  dwindle,  and  he  is  being  asked  to  do  more  with  less 
people.  That  is  just  very  untenable. 

Mr.  Steinberg.  There  is  some  disagreement  among  you  as  to 
what  the  future  shape  and  role  should  be  of  the  vocational  training 
program  for  pensioners. 
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As  you  know,  the  administration  has  recommended  a  3-year  ex- 
tension and  opening  the  program  to  past  rather  than  onlv  new  pen- 
sioners, and  the  legislation  pending  that  Senators  Rockefeller  and 
Cranston  and  Murkcwski  offered  has  proposed  only  a  1-year  exten- 
sion and  no  expansion. 

We  were  wondering  if  each  of  you  might  want  to  comment  specif- 
ically at  this  point  about  the  differences  in  those  two  approaches. 

Frank,  would  you  lead  off? 

Mr.  DeGeorge.  Mr.  Steinberg,  for  one,  we  have  recommended  or 
sug.^^sted  a  1992  date  for  expiration  of  the  program.  The  real  truth 
of  the  matter  is,  we  would  like  to  see  it  permanent.  We  feel  the 
service  that  has  been  rendered  and  the  veterans  that  have  been  as- 
sisted wan^ant  keeping  this  program  ongoing,  no  mat<-er  how  many 
veterans  it  helps.  If  it  helps  only  one,  it  is  doing  good,  and  taking  a 
person  off  the  rolls,  eventually. 

Mr.  Steinberg.  I  don't  think  there  is  much  question  about  that 
issue;  I  think  the  question,  however,  as  raised  in  the  DAV  testi- 
mony and  perhaps  one  of  the  other  organizations  as  well,  is  wheth- 
er or  not  there  are  the  resources  within  VR&S  to  be  able  to  provide 
the  services  that  the  chapter  31  participants  require,  as  well  as 
those  education  participants  who  need  counseling,  and  of  course 
the  voc  training  participants. 

In  that  r^ard.  Senator  Cranston  raised  in  his  opening  remarks 
his  view  that  there  was  a  need  to  provide  a  source,  a  fundiag 
source,  for  contracting  for  those  kinds  of  counseling  services,  par- 
ticularly for  education  and  for  voc  training  counseling,  so  that  the 
direct  VA  resources  could  be  utilized  for  the  chapter  31  service-con- 
nc'Cted  beneficiaries. 

Do  any  of  you  have  any  comments  on  that  contract  iirsue  that  he 
raised,  and  also  I  think  that  Senator  Rockefeller  got  Into  some- 
what? 

Mr.  DeGeorge.  I  will  jdeld  to  Ron  Drach. 
Mr.  Steinberg.  Thank  you. 

Mr.  Drach.  I  really  haven't  lookijd  at  that  specific  proposal,  but  I 
see  a  dilemma  as  it  faces  the  DAV  in  that  we  have  a  general  reso- 
lution out  of  our  national  convention  opposing  contracting  out  of 
services  that  could  be  performed  by  the  Federal  Government. 

Now,  if  you  are  going  to  provide  for  contracting  of  services  over 
and  above  what  is  already  provided,  that  is  one  issue.  But  if  you 
are  going  to  contract  out  services  that  are  currently  being  provided 
by  existing  staff,  that  is  something  totally  different. 

!f  you  are  going  to  provide  additional  money,  why  not  provide 
that  additional  money  directly  to  the  VA  to  hire  more  staff  and 
bring  staff  up  to  the  necessary  levels  to  provide  the  services  in- 
house? 

Mr.  Steinberg.  Well,  the  principal  reason  for  that  is  that  this 
conimittee  can't  provide  additional  money,  but  this  committee  can, 
as  it  did  in  S.  999,  attempt  to  provide  a  source  of  funding  out  of  a 
particular  account,  which  would  make  it  possible  for  the  contract 
services  to  be  provided. 

We  analogized  here  to  two  things,  in  Senator  Cranston's  state- 
ment. One  is  the  extended  evaluation  contracting,  which  Dennis 
testified  about  earlier  has  been  ongoing  since  1987;  and  the  other  is 
the  program  in  S.  999  for  work  adjustment  services. 
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So  it  is  certainly  not  the  intention  to  detract  from  any  of  the  ex- 
isting resources,  but  to  augment  and  supplement  those  resources  in 
ways  that  would  expand  the  FTE  that  we  are  able  to  get  to  serve 
effectively  as  many  veterans  as  possible. 

But  do  you  have  any  comment,  Ron,  on  the  1  year  versus  3  years 
and  on  the  expansion  of  the  vocational  training  program? 

Mr.  Drach.  At  this  point  we  don't  have  a  position  that  would 
oppose  the  extension,  other  than  to  say  that  we  need  to  look  at 
whether  or  not  there  are  enough  resources  to  provide  for  both.  And 
again,  we  recommend  that  no  action  be  taken  until  such  time  as 
the  pension  report  is  available  for  your  review  and  our  review.  And 
upon  that  review,  I  would  like  to  offer  further  comment. 

Mr.  Steinberg.  We  hope  to  have  that  report  shortly,  and  I  would 
ask  the  rest  of  you  to  comment  on  that.  But  isn't  it  clear  from  the 
testimony  this  morning  that  there  are  not  sufficient  resources? 

Mr.  Drach.  Oh,  yes,  I  think  there  are  insufficient  resources. 
There  is  no  question  about  mat.  Now  it  is  a  question  of  how  you 

"e  going  to  allocate  those  resources  and  how  you  are  going  to  pro- 

ie  the  additionr^  services,  if  you  are  indeed  going  to  expand  the 
program  or  extena  the  program. 

Mr.  Steinberg.  I  think  our  feeling  about  a  shorter  term  exten- 
sion is  that,  although  we  are  very  committed  to  the  concept  which 
Frank  spoke  to,  as  you  all  know,  we  are  concerned  about  this  re- 
source question,  and  I  think  we  would  prefer  an  approach  which 
would  allow  us  and  you  to  monitor  the  program  very  carefully,  to 
make  sure  that  the  resources  are  being  used  as  effectively  as  they 
might,  taking  into  account  all  of  the  program  beneficiaries. 

Jim  and  Phil,  do  you  have  any  comments  on  this  question  of  1 
year  versus  3  years? 

Ivir.  Magill.  What  I  would  like  to  comment  on  is,  of  course  v^e  do 
support  the  extension;  we  think  the  program  is  working. 

Just  off  the  cuff  on  this  thing  right  now,  I  would  be  reluctant  to 
want  to  extend  the  program  and  not  have  the  resources  th-^re,  and 
have  the  thing  possibly  do  a  lot  more  harm  than  good. 

Once  again,  I  would  have  to  agree  with  Ron  and  Frank  that  I 
would  like  to  look  at  the  darned  report.  We  agree  witL  you  that 
you  have  got  to  make  the  bes  use  of  what  you  have  got;  and  the 
question  is,  now,  how  do  you  go  about  that? 

Mr.  Steinberg.  Right. 

Phil,  do  you  have  any  comments? 

Mr.  WiLKERSON.  Just  a  couple,  Mr.  Chairman. 

We  certainly  believe  that  the  priorities  should  lie  with  the  chap- 
ter 31  program.  This  has  been  an  additional  responsibility  that  has 
been  placed  on  them  without  any  additional  resources. 

I  think  as  we  expressed  in  our  statement,  we  would  hate  to  see 
this  thing  adversely  or  further  adversely  impact  on  the  timeliness 
factor  here,  for  all  concerned.  I  think  we  would  favor  the  enact 
ment  of  a  limited  extension,  rather  than  locking  the  Agency  into  a 
long-term  continuation  of  this  particular  program. 

With  respect  to  the  possible  utilization  of  contract  services,  al- 
though we  haven't  had  a  chance  to  analyze  that  particular  pro- 
gram in  detail,  and  this  is  own  personal  feeling,  it  would 
appear  to  be  an  acceptable  Wc*y  to  approach  the  problem,  since  it 
v/ould  be  moio  or  less  on  an  individual  basis  rather  than  some  sort 
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of  replacement  of  existing  services  now  being  provided  by  the  voca- 
tional rehabilitation  service. 

Mr.  Steinberg.  We  v/ill  have  written  questions  for  you,  and  we 
also  wish  you  to  know  that  we  will  be  submitting  wiitten  questions 
to  the  VA  based  on  your  testimony  and  some  of  the  suggestions 
made  in  your  testimony,  and  you  will  receive  copies  of  those. 

In  the  interest  of  salvaging  something  of  the  rest  of  the  day,  we 
won't  go  into  any  further  questions  to  each  of  you,  but  we  appreci- 
ate generally  the  very  constructive  testimony  that  each  of  your  or- 
ganizations submitted.  Your  views  on  the  legislation  which  various 
meL.ibers  of  the  committee  have  introduced  have  been  generally 
supportive  and  helpful,  and  we  appreciate  that  very  much. 

A,  dn,  I  want  to  thank  you  for  bearirxg  wiih  us  so  long. 

In  that  vein,  before  adjourning  I  thmk  I  would  be  remiss  if  I  did 
not  also  thank  the  enormous  contii>gent  from  the  VA.  If  they 
weren't  here,  we  would  be  talking  to  ourselves  in  this  room. 

I  am  sure  I  am  going  to  leave  some  people  out,  but  I  do  want  to 
recognize  that  throughout  this  i  ntire  hearing  the  following  individ- 
uals have  been  present  insofar  as  we  are  awar^: 

Dean  Gallin,  Hon  Davis,  and  Pich  Robinson  of  the  General  Coun- 
sel's Office;  and  Dennis  Wyant  and  Jim  Reed  from  Vocational  Re- 
habilitation and  DVB.  I  know  June  Shafer  was  bore  for  a  substan- 
tial period  of  time  from  DVB  as  well;  and  from  DM&S  we  have 
had,  of  course.  Dr.  Errera,  who  has  been  with  us  for  the  entire 
hearing,  and  Dr.  Winship,  Dr.  Regan,  Bill  Ramsey,  D^.  Gianinni— 
we  appreciate  her  interest  and  her  leadership— and  li  course  Ver- 
nice  Ferguson,  who  has  borne  with  us  the  entire  time.  And  I  know 
that  I  missed  some  people,  and  I  apologize  for  that.  But  we  greatly 
appreciate  your  interest  and  your  willingness  to  stay  here  through- 
out the  hearing.  I  think  it  is  very  helpful  to  us  and  very  helpful  to 
the  witnesses  for  you  to  do  that,  for  them  to  know  that  their  input 
is  indeed  being  heard  by  the  Agency. 

So  we  thank  you  all,  and  this  hearing  is  adjourned. 

[Whereupon,  at  2:03  p.m.,  the  hearing  was  concluded.] 
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APPENDIX 


100th  congress 

2d  Session 


S.  2207 


To  amend  title  38,  United  States  Code,  to  authorize  the  Administrator  of  Veter- 
ans' Affairs  to  provide  assistive  simians  and  dogs  to  veterans  who,  bv  reason 
of  quadriplegia,  are  entitled  to  disability  compensation  under  laws  adminis- 
tered bv  the  Veterans'  Administration. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

March  23  (legislative  day,  March  21),  1988 
Mr.  MuRKOWSKi  introduced  the  following  bill,  which  was  read  twice  and  referred 
to  the  Committee  on  Veterans*  Affairs 


A  BILL 


To  amend  title  38,  United  States  Code,  to  authorize  the  Admin- 
istrator of  Veterans*  Affairs  to  provide  assistive  simians  and 
dogs  to  veterans  who,  by  reason  of  quadriplegia,  are  enti- 
tled to  disability  compensation  under  laws  'administered  by 
the  Veterans*  Adminiitrution. 

1  Be  it  enacted  by  the  Seriate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  ASSISTIVE  ANIMALS  FOR  CERTAIN  DISABLED 

4  VETERANS. 

5  (a)  In  General.— Section  614  of  title  38,  United 

6  States  Code,  is  amended  by  adding  at  the  end  the  following 
rni/^"  new  subsection: 
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1         "(c)  The  Administrator  may  provide  simians  and  dogs 

?  specially  trained  as  assistive  animals  to  any  veteran  who,  by 

3  reason  of  quadriplegia,  is  entitled  to  disability  compensation, 

4  and  may  pay  travel  and  incidental  expenses  (under  terms 

5  and  conditions  set  forth  in  section  HI  of  this  title)  to  ana 

6  from  such  veteran's  home  that  are  incurred  in  connection 

7  with  the  veteran  '  «'i^<ning  adjusted  to  such  simians  or  dogs, 

8  as  the  c&se  may  be/'. 

9  (b)  Clerical  Amendments. — (1)  The  neading  of  sec- 

10  tion  614  ol  title  38,  United  States  Code,  is  amended  by  strik- 

11  ing  out  "seeing-eye  dogs"  and  inserting  in  lieu  thereof 

12  "assistive  animals". 

13  (2)  The  table  of  sections  at  the  beginning  of  chapter  17 

14  of  such  title  is  amended  by  striking  out  the  item  relating  to 

15  section  614  and  inserting  in  lieu  thereof  the  following: 

"G14.  Fitting  ami  training  in  use  of  pmtlietic  applianoos:  assistive 
miinals/'. 
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To  amend  title  38,  sections  5002(d)  and  o004(a)(4).  United  States  Code,  to  raise 
the  Veterans*  Administration's  minor  constriction  cost  limitation  from  $2 
million  to  $3  million  and  for  other  purposes. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

April  18  (legislative  day,  April  11),  1988 
Mr  Cranston  (by  requesO  introduced  the  following  bill;  which  was  read  twice 
and  referred  to  tho  Committee  on  Veterans*  Affairs 


A  BILL 

To  amend  title  38,  sections  5002(d)  and  5004(a)(4),  United 
States  Code,  to  raise  the  Veterans'  Administration's  minor 
construction  cost  limitation  from  $2  million  to  §3  millio\ 
and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  lives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  chapter  Si  of  title  38,  section  5002(d),  United  States 

4  Code,  is  amended  by  striking  from  section  5002(d)  the  lan- 

5  guage  "medical  facility  which  is  expected  to  involve  a  total 

6  expenditure  of  more  than  $2,000,000,"  and  inserting  in  lieu 

7  thereof  the  phrase  "major  medical  facility  project  as  defined 

8  by  section  5004(a)(4)." 
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1  Sec.  2.  Chapter  81  of  title  38,  section  5004(a)(4), 

2  United  States  Code,  is  amended  by  striking  the  dollar  thresh- 

3  old  stated  in  section  5004(a)(4)  "$2,000,000,"  and  inserting 

4  in  lieu  thereof  "$3,000,000." 

O 
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To  amend  title  38,  United  States,  Code,  and  other  provisions  of  law,  to  extend  the 
authority  of  the  Veterans'  Administration  (VA)  to  continue  major  health-care 
^  ,programs,  and  to  revise  and  clarify  VA  authority  to  furnish  certain  heclth* 

care  benefits,  and  to  enhance  V.\  authority  to  recruit  and  retain  certain 
health-care  personnel. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

April  18  (legislative  day,  April  II),  1988 
Mr.  Cranston  (by  request)  introduced  the  following  bill,  which  was  read  twice 
and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  O^de,  and  other  provisions  of 
law,  to  extend  the  authority  of  the  Veterans*  Administration 
(VA)  to  continue  major  health-care  programs,  and  to  revise 
and  clarify  VA  authority  to  furnish  certain  health-care  ben- 
efits, and  to  enhance  VA  authority  to  recruit  and  retain 
certain  health-care  personnel. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  (a)  this  Act  may  be  cited  as  the  "Veterans*  Administra- 

4  tion  Health  Care  Amendments  Act  of  1988**. 

5  (b)  Except  as  othenvise  expressly  provided,  whenever  in 

6  this  act  an  amendment  is  expressed  in  terms  of  an  amend- 
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1  ment  to  a  isection  or  other  provision,  the  reference  shall  be 

2  considered  to  be  made  to  a  section  or  other  provision  of  title 

3  38,  United  States  Code. 

4  Sec.  2.  Section  620A  is  amended  by  striking  subsec- 

5  tions  (e)  and  (0  in  their  entirety,  and  by  redesignating  subsec- 

6  tion  (g)  as  (e). 

7  Sec.  3.  Section  629B(c)  is  amended  by  striking  "1989" 

8  and  inserting  in  lieu  thereof  "1991". 

9  Sec.  4.  Section  628(a)  is  amended  by  striking  the  word 

10  "found"  and  all  that  follows  in  clause  (D)  of  paragraph  (2), 

11  and  inserting  in  lieu  thereof  "a  participant  in  a  vocational 

12  rehabilitation  program  as  defined  in  section  1501(9);  and". 

13  Sec.  5.  (a)  Section  632(a)  is  amended  by  striking 

14  "1989"  and  inserting  in  lieu  thereof  "1994". 

15  (b)  Section  632(b)(1)  is  amended  to  read  as  follows: 

16  "(b)(1)  To  further  assure  the  effective  care  and  treat- 

17  nent  of  United  States  veterans  in  the  Veterans  Memorial 

18  Medical  Center,  there  is  authorized  to  be  appropriated  for 

19  each  fiscal  year  occurring  during  the  period  be^nning  Octo- 

20  ber  1,  1988,  and  ending  on  September  30,  1994,  the  suin  of 

21  $500,000  to  be  used  by  the  Administrator  Tor  making  grants 

22  to  the  Veterans  Memorial  Medical  Center.  The  sum  of 

23  $50,000  of  these  grants  shall  be  used  for  the  education  and 

24  training  of  health  service  personnel  who  are  assigned  to  the 

25  Veterans  Memorial  Medical  Center,  the  remainder  to  be  used 
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1  for  the  purpose  of  assisting  the  Eepublic  of  the  Philippines  in 

2  the  replacement  and  upgrading  of  equipment  and  in  rehabili- 

3  tating  the  physical  plant  and  facilities  of  the  center.". 

4  Sec.  6.  Section  641(a)  of  title  38,  United  States  Code, 

5  is  amended  by  striking  "$7.30",  "$17.05",  and  "$15.25" 

6  and  inserting  in  lieu  thereof  "$10.67",  "$20.48",  and 
•  7  "$20.48",  respectively. 

8  Sec.  7.  (a)  Section  4142(a)(1)(B)  is  amended  by  striking 

9  the  words  "medicine,  osteopathy,  dentistry,  podiatry,  optom- 

10  etry,  or  nursing",  and  inserting  in  lieu  thereof  "a  field  of 

11  training  or  study  in  direct  health-care  services". 

12  (b)  Section  4143(b)  is  amended: 

13  (1)  By  inserting  "(i)"  before  the  word  "With"  in  sub- 

14  paragraph  (0)  in  paragraph  (3). 

15  (2)  By  striking  the  period  after  the  words  "leading  to 

16  such  degree"  in  paragraph  (3),  subparagraph  (C). 

17  (3)  By  inserting  after  the  word  "degree"  in  the  last  sen- 

18  tence  of  paragraph  (3),  subparagraph  (C),  the  following 

19  v/ords:  "or,  if  a  license  or  otner  credential  is  required  for  VA 

20  employment,  the  effective  date  of  such  license  or  credential 

21  except  that  the  Administrator  may,  at  the  request  cf  such 

22  participant,  defer  such  date  until  the  end  of  the  period  re- 

23  quired  for  the  participant  to  complete  an  internship  or  resi- 

24  dency  or  other  advanced  clinical  training.  If  the  participant 

25  requests  such  a  deferral  the  Administrator  shall  notify  the 
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1  participant  that  such  deferral  could  lead  to  an  additional 

2  period  of  obligated  service  in  accordance  \vith  paragraph  (4) 
■\  ^               3  of  this  subsection/'. 

4  (4)  By  inserting  at  the'  end  of  paragraph  (3),  subpara- 

I                 5  graph  (C),  the  follo\ving  new  clause: 

[                 6  "(ii)  No  such  period  of  internship  or  residency  or 

7  other  advanced  clinical  training  shall  be  counted 

8  toward  satisfying  a  period  of  obligatedX^ervice  under 
\                 9  this  subchapter.". 

10  (5)  By  inserting  the  words  ''or  (3)(C)"  in  paragraph  (4) 

^               11  after  "(3)(Ar. 

12  (c)  Section  4144(b)(4)  is  amended  by  inserting  the  words 

s  13  ''or  other  person  who  provides  direct  health-care  services" 

1.  - 

J  4  after  the  word  "auxiliary". 

15        \d)(l)  The  heading  of  section  4141  is  amended  to  read 

i 

I  16  as  follows: 

i 

r  17  "§4141.  Establishment  of  scholarship  program;  purpose; 

18  duration". 

19  (2)  The  item  relating  to  such  section  in  the  table  of  sec- 

20  tioiis  at  the  beginning  of  chapter  73  of  such  title  is  amended 

21  to  read  as  follows: 

"4141.  F^stablishmcnt  of  scholarship  program;  purpose;  duration/\ 

22  Sec.  8.  (a)  Subchapter  lY  of  chapter  73  of  title  38, 

23  United  States  Code,  is  amended  hy  adding  at  the  end  thereof 

24  the  following  new  section: 
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1  "§  4147.  Establishment  of  tuition  reimbursement  program. 

2  "(a)  Notwithstanding  section  4104(4),  4107(c)(2),  and 

3  4108  of  title  5,  United  States  Code,  the  Administrator  may 

4  establish  a  tuition  reimbursement  program  for  nurses  appoint- 

5  ed  imder  this  chapter,  and  may  prescribe  regulations  for  the 

6  implementation  of  suoh  program. 

7  "(b)  To  be  eligible  for  participation  in  such  a  program, 

8  an  applicant  must — 

9  "(1)  have  accrued  one  year  of  current  satisfactory 

10  service; 

11  "(2)  be  enrolled  or  accepted  for  enrollment  in  an 

12  institution  approved  by  the  Administrator  in  a  course 

13  of  study  or  training  leading  to  completion  of  a  degree 

14  in  nursing; 

1^  "(3)  be  free  of  any  obligation  under  any  other 

16  Federal  program  to  perform  service  after  completion  of 

17  a  course  of  study  or  other  training  program;  and 

18  "(4)  meet  such  criteria  as  may  be  set  forth  in  the 

19  Administrator's  regulations. 

20  "(c)  As  a  condition  of  reimbursement,  a  participant 

21  must— 

22  "(1)  maintain  employment  as  a  ^^eterans'  Admin- 

23  istration  nurse  while  pursuing  an  approved  course 

24  under  the  reimbursement  program; 

25  "(2)  successfully  complete  an  approved  course 

26  under  the  reimbm-sement  program;  and 
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1  "(3)  agree,  in  accordance  ^vith  the  Administrator's 

2  regulations,  to  perform  a  period  of  obligated  service  as 

3  a  Veterans*  Administration  nurse  or  in  a  field  related 

4  to  nursing. 

5  "(d)  If  a  participant  fails  to  either — 

6  "(1)  maintain  Veterans*  Administration  employ- 

7  ment;  or 

8  "(2)  successfully  complete  the  approved  course 

9  under  such  program; 

10  no  reimbursement  may  be  provided  and  no  period  of  obligated 

11  service  ^vill  be  incurred. 

12  "(e)  The  Veterans*  Administration  may  recover  any 

13  reimbursements  made  under  this  section  in  the  event  of  a 

14  participant*s  breach  of  the  agreement  to  perform  obligated 

15  service. 

16  "(0(1)  The  Chief  Medical  Director  may— 

17  "(A)  waive  the  right  of  the  Veterans'  Administra- 

18  tion  to  recover  under  this  seciion,  and 

19  "(B)  waive  any  nurse's  obligation  to  provide  serv- 

20  ice,  whenever  compliance  by  the  participant  is  impossi- 

21  ble  due  to  circumstances  beyond  the  control  of  the  par- 

22  ticipant  or  v^^henever  the  Chief  Medical  Director  deter- 

23  mines  that  waiver  would  be  in  the  best  interest  of  the 

24  Veterans'  Administration^ 
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1  "(2)  Any  such  waivei  must  be  in  accordance  with  the 

2  Administrator's  regulations.". 

3  (b)  The  table  of  sections  at  the  beginning  of  subchapter 

4  rV  of  chapter  73  is  amended  by  inserting  after  the  item  relat- 

5  ing  to  section  4146  the  following  new  item: 

*M147.  Kstablishmcnt  of  tuition  reimbursement  program.". 

6  (c)  The  catchline  of  subchapter  IV  is  amended  to  read  as 

7  follows:  "Veterans  Administration  Health  Professional  Edu- 

8  cational  Assistance  Program". 

9  Sec.  9.  Section  5033(a)  is  amended  by  striking  "1989" 

10  and  inserting  in  lieu  thereof  "1992". 

11  Sec.  10.  Section  201(b)  of  Public  Law  99-576  is 

12  amended  by  deleting  "1989"  and  inserting  in  lieu  thereof 

13  "1991". 

14  Sec.  11.  Effective  Date.— The  amendments  made 

15  by  section  six  shall  apply  with  respect  to  hospital  care,  domi- 

16  ciliary  care,  and  nursing  home  care  furnished  In  State  home 

17  after  September  30,  1988. 
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100th  CONGRESS     O  OOl^il 
2D  Session  3,^^34 

To  amend  title  38,  United  States  Code,  to  authorize  the  appointment  of  Veterans' 
Administration-Drained  graduates  in  certain  health-care  professions  or  occupa- 
tions by  the  Veterans'  Administration  without  regard  to  civil  sen'ice  hiring 
procedures. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  13  (legislative  day,  May  9),  1988 
Mr.  Cranston  (by  request)  introduced  the  following  bill;  which  was  read  twice 
and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  authorize  the  ap- 
pointment of  Veterans'  Administration-trained  graduates  in 
certain  health-care  professions  or  occupations  by  the  Veter- 
ans' Administration  without  regard  to  civil  service  hiring 
procedures. 

1  Be  it  enacted  by  the  Senate  and  House  of  V.epresenta- 

2  lives  of  the  United  States  of  America  in  Congress  assembled^ 

3  That  section  4106  of  title  38,  United  States  Code,  is  amend- 

4  ed  by  adding  at  the  end  the  following  new  subsection: 

5  "(h)  Without  regard  to  subchapter  I  of  chapter  33  of 

6  title  5,  United  States  Code,  the  Administrator,  upon  the  rec- 

7  ommendation  of  the  Chief  Medical  Director,  may  appoint  in 
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1  the  competitive  civil  service  individuals  ^vith  a  recognized 

2  degree  or  certificate  from  an  accredited  institr*aon  in  a 

3  health-care  profession  or  occupation  who  were  appointed  to 

4  and  successfully  participated  in  a  Veterans'  Administration- 

5  affiliated  clinical  education  program.  In  using  the  authority  of 

6  this  subsection,  the  Administrator  shall  apply  the  principles 

7  of  preference  for  the  hiring  of  veteran.s  and  other  persons 

8  established  in  subchapter  I  of  chapter  33  of  title  5". 

O 
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lOOni  CONGRESS     £1  00/\^ 
2d  Session         JJ^  ^uJjO 

To  amend  title  38,  Uniicd  States  Code,  to  ex]  xid  the  period  considered  as  the 
Vietnam  era  in  the  case  of  veterans  who  served  in  the  Republic  of  Vietnam. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  16  (legislative  day,  BIay  9),  198« 
Mr.  Mitchell  (for  himself  and  Mr.  Cranston)  irtrodueed  the  following  bill; 
which  was  read  twiee  and  referred  to  tho  Committee     Veterans*  Affairs. 


A  BILL 

To  amend  title  38.  United  States  Code,  to  expand  the  period 
considered  as  the  Vietnam  era  in  the  case  of  veterans  who 
served  in  the  Republic  of  Vietnam. 

1  Be  it  enacted  by  the  Senate  and  House  of  Represevta- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  DEFINITION  OF  VIETNAM  ERA. 

4  Section  101(29)  of  title  38,  United  States  Codr,  is 

5  amended  to  read  as  follows: 

6  "(29)  The  term  'Vietnam  era'  means— 

7  "(A)  the  period  beginnixig  February  28,  1961,  and 

8  ending  on  May  7,  1975,  in  the  case  of  a  veteran  who 

9  served  in  the  Republic  of  Vietnam  during  such  period; 
10  and 
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1  **(B)  the  period  beginning  August  5,  1964,  and 

2  ending  on  May  7,  1975,  in  all  other  cases.". 

3  SEC.  2.  APPLECABILITY. 

4  No  persoir  shall  be  entitled  to  receive  benefit?  for  any 

5  period  before  the  date  of  the  enactment  of  this  Act  by  reason 

6  of  the  amendment  made  by  section  1. 

O 
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100th  congress  €%A^i\ 

2d  Session  J[  J| 

To  amend  title  38,  United  States  Code,  to  repeal  provisions  relating  to  setting  the 
interest  rate  on  guaranteed  or  insured  housing  loans  to  veterans  and  inspect- 
ing manufactured  homes  purchased  hj  veterans,  to  modify  the  procedures  for 
the  sale  of  loans  hy  the  Administrator  of  Veterans'  Affairs,  and  for  other 
purposes. 


IN  THE  SENATE  OP  THE  UNITED  STATES 

May  19  (legislative  day.  May  18),  1988 
Mr.  Cbanston  (by  request)  introduced  the  following  bill;  which  was  read  twice 
and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  repeal  provisions 
relating  to  setting  the  interest  rate  on  guaranteed  or  insured 
housing  loans  to  veterans  and  inspecting  manufactured 
homes  purchased  by  veterans,  to  modify  the  procedures  for 
the  sale  of  loans  by  the  Administrator  of  Veterans'  Affairs, 
and  for  other  purposes. 

1  Be  it  enacted  hy  the  Senate  and  House  of  Representor 

2  ti\)es  of  the  United  States  of  America  in  Congress  assembled, 

3  That  this  Act  may  be  cited  as  the  "Veterans'  Housing 

4  Amendments  Act  of  1988". 
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1  NEGOTUTBD  INTBBBST  BATES 

2  Sec.  2.  Chapter  37  of  title  38,  United  States  Code,  is 

3  amended  by — 

4  (a)  striking  out  section  1803(c)  in  its  entirety  and 

5  inserting  in  lieu  thereof: 

6  "(c)  Loans  guaranteed  or  injured  under  this  chapter 


7  shall  be  payable  on  such  terms  and  conditions  as  may  be 

8  agreed  upon  by  the  parties  thereto,  subject  to  the  provisions 

9  of  this  chapter  and  regulations  of  the  Administrator  issued 

10  pursuwjt  to  this  chapter.  These  loans  shall  bear  interest  at 

11  such  rate  as  may  be  agreed  upon  by  the  veteran  and  the 

12  lender:  Provided,  however,  That  such  loans  shall  bear  the 

13  same  interest  rate  for  the  life  of  the  loan."; 


14  (b)  striking  out  in  section  1810(e)(1)(C)  "permitted' 

15  pursuant  to  section  1803(c)(3)(A)  of  this  title"; 

16  (c)  striking  out  in  section  1811(c)(1)  "area,  at  an 

17  interest  rate  not  in  excess  of  the  rate  authorized  for 

18  guaranteed  home  loans  or  manufactured  home  lotns,  as 

19  appropriate,"  and  inserting  in  lieu  thereof  *'area"; 

20  (d)  striking  out  in  section  1811(d)(1)  "not  to 

21  exceed  the  rate  authorized  for  guaranteed  home  loans, 

22  or  manufactured  home  loans,  as  appropriate,"; 

23  (e)  striking  out  in  section  1819(a)(4)(A){iii)  "per- 

24  mitted  pursuant  to  section  1803(c)(3)(A)  of  this  title"; 
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1  (0  inserting  "and**  immediately  after  the  semi- 

2  colon  at  the  end  of  section  1819(e)(5); 

3  (g)  striking  out  in  section  1819(e)(6)  "regulation: 

4  and"  and  inserting  in  lieu  thereof  "regulation."; 

5  (h)  striking  out  section  1819(e)(7)  in  its  entirety; 

6  and 

7  (i)  striking  out  section  1819(0  in  its  entirety,  and 

8  inserting  in  lieu  thereof: 

9  "(0  Loans  guaranteed  imder  this  section  shall  hear  in- 

10  terest  at  such  rate  as  may  he  agreed  upon  hy  the  veteran  and 

11  the  lender:  Provided,  however,  That  such  loans  shall  bear  the 

12  same  interest  rate  for  the  life  of  the  loan.". 

13  SALE  OF  VENDEE  LOANS 

14  Sec.  3.  Section  1316(d)  of  title  38,  United  States  Code, 

15  is  amended  by  striking  oat  paragraph  (3)  in  its  entirety  and 

16  inserting  in  lieu  thereof: 

17  "(3)  The  Administrator  may  sell  any  note  evidencing 

18  such  a  loan  in  order  to  maintain  the  effective  functioning  of 

19  the  loan  guaranty  program  under  this  chapter — 

20  "(A)  vnth  recourse;  or 

21  "(B)  without  recourse.  In  order  to  assure  such 

22  sales  without  recourse  will  maximize  the  proceeds  to 

23  the  Loan  Guaranty  Eevolving  Fund,  the  Administrator 

24  shall— 

25  "(i)  consult  with  a  professional  financial 

26  advisor; 
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1  "(ii)  review  the  experience  of  other  Federal 

2  agencies  that  have  conducted  loan  asset  sales 
S  without  recourse; 

4  "(iii)  explore  such  marketing  strategies  as 

5  ovcrcollateralized  loars  or  private  reinsurances; 

6  and 

7  "(iv)  accept  bids  only  when  they  appropri- 

8  ately  reflect  the  prevailing  interest  rates  and  char- 

9  acteristics  of  the  loans.*'. 

10  REPEAL  oehtain  manufactueed  home  loan 

11  EEQUIBEMENTS 

12  Sec.  4.  (a)  Section  1819(h)  of  title  38,  United  States 

13  Cods,  is  amended  by — 

14  (1)  striking  ou^  the  last  sentence  of  paragraph  (1); 

15  and 

16  (2)  striking  out  paragraph  (2)  in  its  entirety,  and 

17  inserting  in  lieu  thereof: 

1?  "(2)  Any  manufactured  hou^mg  unit  properly  displaying 


19  a  certification  of  conformity  to  all  applicable  Federal  manu- 

20  frxtured  home  construction  and  safety  standards  pursuant  ta 

21  section  616  of  the  National  Mar  ifactured  Housing  Construe- 

22  tion  and  Safety  Standards  Act  of  1974  (42  U.S.C.  5415) 

23  shall  be  deemed  to  meet  the  standards  required  by  paragraph 

24  (1)  of  this  subsection.". 

25  (b)  Section  1819(j)  of  title  38,  United  States  Code,  is 

26  amended  by — 
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1  (1)  striking  out  "refuses  to  permit  the  inspections 

2  provided  for  in  subsection  (h)  of  this  section;  or  in  the 

3  case  of  manufactured  homes  which  are  determined  by 

4  the  Administrator  not  to  conform  to  the  aforesaid' 

5  standards;  or  where  the  manufacturer  of  manufactured 

6  homes'';  and 

7  (2)  striking  out  "warranty."  and  inserting  in  lieu 

8  thereof  "warranty;  or  in  the  case  of  manufactured 

9  homes  which  are  determined  by  the  Administrator  not 

10  to  conform  to  the  standards  provided  for  in  subsection 

11  (h)  of  this  section;  or  in  the  case  of  a  manufacturer 

12  who  has  engaged  in  procedures  or  practices  determined 

13  by  the  Administrator  to  be  unfair  or  prejudicial  to  vet- 

14  erans  or  to  the  Government.". 

15  (c)  Section  18190)  of  title  38,  United  States  Code,  is 

16  amended  by  striking  out  "the  results  of  inspections  required 

17  by  subsection  (h)  of  this  section,". 

18  (d)  Section  1819(c)(3)  is  amended  by  striking  out  the 

19  second  sentence  in  its  entirety  and  inserting  in  lieu  thereof, 

20  "The  niaximum  Veterans'  Administration  liability  under  such 

21  guaranty  shall  be  limited  to  an  amount  equal  to  the  differ- 

22  ence,  if  any,  between  the  total  indebtedness  and  the  value  of 

23  the  property,  as  determined  by  the  Administrator,  not  to 

24  exceed  the  maximum  guaranty  on  the  particular  loan.  Pay- 
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1-  ment  of  a  claim  under  such  guaranty  shall  only  be  made  after 

2  the  filing  of  an  accounting  with  the  Administrator.'*, 

3  PUBLIC  AND  COMMUNITY  WATEB  AND  8EWEEAGE 

4  SYSTEMS 

5  Sec.  5.  Section  1804  of  title  38,  United  States  Code,  is 

6  amended  by  striking  out  section  (e)  in  its  entirety. 

7  OFFSET  OF  TAX  BEFUND  FOB  HOUSINQ  LOAN  DEBT 

8  Sec.  6.  Section  1826  of  title  38,  United  States  Code,  is 

9  amended  by — 

10  (a)  striking  out  "No"  and  inserting  in  lieu  thereof: 

11  ''(a)  Except  as  provided  in  subsection  (b)  of  this  section, 

12  no";  and 

13  (b)  inserting  at  the^end  thereof  the  following  new 

14  subsection: 

15  "(b)  This  section  shall  not  app'y  to  the  reduction  of  a 

16  ^efund  of  Federal  taxes  by  the  Secretary  of  the  Treasury  pur- 

17  suant  to  section  3720A  of  title  31,  United  States  Code.". 

18  time  limit  FOB  HOUSING  DEBT  WAIVEB 

19  Sec.  7.  Section  3102(b)  of  title  38,  United  States  Code, 

20  is  amended  by — 

21  (a)  striking  out  "101  and  1801"  and  mserling  in 

22  lieu  thereof,  "101,  1801,  and  1818(a)(2)  of  this  title"; 

23  and 

24  (b)  Inserting  at  the  end  thereof,  "An  application  for 

25  relief  under  this  subsection  must  be  made  (1)  within  one  bun- 

26  dred  and  eighty  days  from  the  date  of  notification  of  the  in- 
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1  debtedness  by  the  Administrator  to  the  debtor,  or  within  such 

2  longer  period  as      Administrator  determines  is  reasonable 

3  in  a  case  in  which  the  payee  demonstrates  to  the  satisfaction 

4  of  the  Administrator  that  such  notification  was  not  actually 

5  received  by  such  debtor  within  a  reasonable  period  after  such 

6  date;  or  (2)  September  30,  1990,  if  notice  of  such  debt  was 

7  provided  before  October  1,  1988.". 

8'  EFFECTIVE  DATES 

9        Sec.  8.  (a)  The  amendments  made  by  sections  2,  4,  5, 

10  and  7  of  this  Act  shall  take  effect  October  1,  1988. 

11  (b)  The  amendments  made  by  sections  3  and  6  of  this 

12  Act  shall  take  effect  upon  enactment  of  this  Act. 

O 
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100th  congress 

2d  Session 


S.  2446 


To  amend  title  38,  United  States  Cede,  to  extend  for  one  year  the  authorization 
of  the  Veterans'  Administration  to  furnish  respite  care  to  certain  chronically 
ill  veterans  and  to  extend  the  due  date  for  a  report  on  the  results  of  an 
evaluation  of  furnishing  such  eare. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  27  (legislative  day.  May  18),  1988 
Mr.  RocKEPELLEB  (for  himself  and  Mr.  Cranston)  introduced  the  following  bill, 
which  was  read  twice  and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  extend  for  one  year 
the  authorization  of  the  Veterans'  Administration  to  furnish 
respite  care  to  certain  chronically  ill  veterans  and  to  extend 
the  due  date  for  a  report  on  the  results  of  an  evaluation  of 
furnishing  such  care. 

1  Be  it  enacted  by  the  Senate  and  House  of  Represcnta- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  (a)  section  620B(c)  of  title  38,  United  States  Code,  is 

4  amended  by  striking  out  "September  30,  1989"  and  inserting 

5  in  lieu  thereof  "September  30,  1990". 

6  (b)  Section  201(b)(2)  of  the  Veterans'  Benefits  Improve- 

7  ment  and  Health-Care  Authorization  Act  of  1986  (Public 
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1  Law  99-576;  100  Stat.  3254)  ic  amended  by  striking  out 

2  "February  1,  1989"  and  -'nserting  in  lieu  thereof  "Febru- 

3  ary  1,  1990". 

O 
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iootu  CONGRESS    o  rhAr*r\ 

2D  Session  Z459 

To  imcnd  title  38,  United  States  Code,  to  extend  the  period  for  the  temporary 
prograui  of  voeational  training  for  eertain  veterans'  pension  recipients. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

M\Y  27  flegislative  day,  May  18),  1988 
Mr.  Rockefeller  (for  himself,  Mr.  CB/*nston,  and  Mr.  Murkowski)  intro- 
duced the  following  bill;  which  was  read  twice  and  referred  to  the  Committee 
on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  extend  the  period  for 
the  temporary  program  of  vocational  training  for  certain 
veterans'  pension  recipients. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  referred  to  as  the  "Veterans'  Voca- 

5  tiopal  Training  Continuation  Act  of  1988". 

6  SEC.  2.  EXTENSION  OF  THE  PROGRAM  PERIOD. 

7  (a)  Vocational  Training.— Section  524  of  title  38, 

8  United  States  Code,  is  amended — 
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1  (1)  in  subsection  (a)(4)  by  striking  out  "Janu- 

2  ary  31,  1989"  and  inserting  in  lieu  thereof  "Janu- 

3  ary  31,  1990";  and 

4  (2)  in  subsection  (b)(4)  by  striking  out  "Janu- 

5  ary  31,  1989"  and  inserting  in  lieu  thereof  "Janu- 

6  ary  31,  1990". 

7  (b)  Protection  of  Health-Care  ELiGiBiuTy.— 

8  Section  525(b)(2)  of  such  title  is  amended  by  striking  out 

9  "January  31,  1989"  and  inserth.g  in  lieu  thereof  "Janu- 
10  ary  31,  1990". 

O 
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100th  congress  €\Ai^t% 
2d  Session  ^40^ 

To  amend  title  38,  United  States  Code,  to  improve  various  aspects  of  Veterans' 
Administrttiloii  hea!th«care  programs,  to  proxide  eertain  new  categories  of 
veterans  with  eligibility  for  readjustment  counseling  from  the  Veterans* 
Administration,  to  extend  the  authorizations  of  appropriations  for  cerUnia 
grant  programs  and  to  revise  certain  provisions  regarding  such  programs,  to 
revise  certain  provisions  relating  to  the  personnel  system  of  the  Department 
of  Medicine  and  Surgery,  and  for  o!her  purposes. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  27  (legislative  day.  May  18),  1988 
Mr.  Cranston  (for  himself,  Mr.  Matsunaga,  Mr.  DeConcini,  and  Mr,  Rocke- 
pbllbr)  introduced  the  folto^\'ing  bill;  which  was  read     ice  and  referred  to 
the  Committee  on  Veterans*  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  improve  various 
aspects  of  Veterans'  Administration  health-care  programs, 
to  provide  certain  new  categories  of  veterans  with  eligibility 
for  readjustment  counseling  from  the  Veterans'  Administra- 
tion, to  extend  the  authorizations  of  appropriations  for  cer- 
tain grant  programs  and  to  revise  certain  provisions  regard- 
ing such  programs,  to  revise  certain  provisions  relating  to 
the  personnel  system  of  the  Department  of  Medicine  and 
Surgerj',  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  txves  of  the  United  States  of  Av^^.  lea  in  Congress  assembled, 
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1  SECTION  1.  SHORT  TITLE;  REFERENCES  TO  TITLE  38.  UNITED 

2  STATES  CODE. 

3  (a)  Short  Title.— This  Aet  may  be  cited  as  the  "Vet- 

4  erans'  Administration  Health-Care  Personnel  and  Programs 

5  Act  of  1988''. 

6  (b)  References  to  Title  38.— Except  as  othenvise 

7  expressly  provided,  whenever  in  this  Aet  an  amendment  or 

8  repeal  is  expressed  in  terms  of  an  amendment  to,  or  a  repeal 

9  of,  a  section  other  provision,  the  reference  shall  be  considered 

10  to  be  made  to  a  section  or  other  pro\ision  of  title  38,  United 

11  Spates  Code. 

12  SEC.  2.  READJUSTMENT  COUNSELING  ELIGIBILITY  EXTEN- 


13  SION. 

14  Section  6l2A(a)  is  anended— 

15  (1)  by  inserting  "(1)'  before  "Upon;" 

16  (2)  by  amending  the  first  sentence  of  paragraph 

17  (1)  (as  redesignated  by  clause  (1)  of  this  section)  to 

18  read  as  follows: 

19  ''(A)  any  veteran  who  served  on  active  duty 

20  during  the  Vietnam  era,  or 

21  "(B)  any  veteran  who  served  on  active  duty  after 

22  May  7,  1975,  in  an  area  during  a  period  in  which  hos- 

23  tilities  (as  defined  in  paragraph  (3)  of  this  subsection) 

24  occurred  in  such  area, 
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1  the  Administration  shall  furnish  counseling  to  assist  such  vet- 

2  eran  in  readjusting  to  civilian  life.";  and 

3  (3)  by  adding  at  the  end  the  follo\v:ng  new  para- 

4  graphs: 

5  "(2)  Upon  the  request  of  any  veteran  who  served  on 

6  active  duty  during  World  War  11  or  the  Korean  conflict,  the 

7  Administrator  may  furnish  counseling  to  such  veteran  in 

8  overcoming  any  psychological  problems  associated  ^vith  such 

9  veteran's  service  during  such  period.  In  furnishing  counseling 

10  under  uiis  paragraph,  the  Aoministrator  shall  place  particular 

11  emphasis  on  the  needs  of  those  who  engaged  in  combat  with 

12  the  enemy.  Such  counseling  shall  include  a  general  mental 

13  and  psychological  assessment  to  ascertain  whether  such  vet- 

14  eran  has  mental  or  psychological  problems  associated  with 

15  such  veteran's  active  military,  naval,  or  air  service. 

16  "(3)  For  the  purposes  of  subparagraph  (1)(B)  of  this  sub- 

17  section,  the  term  'hostilities'  means  a  situation  in  which 

18  members  of  the  Armed  Forces  were,  as  determined  by  the 

19  Administrator  in  consultation  with  the  Secretary  of  Defense, 

20  subjected  to  danger  from  armed  conflict  comparable  to  the 

21  danger  to  which  members  of  the  Armed  Forces  have  been 

22  subjected  in  battle  with  the  enemy  during  a  period  of  war.". 
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1  SEC  3.  CONTRACTS  AND  GRANTS  FOR  MEDICAL  CARE  FOR 

2  UNITED  STATES  VETERANS  IN  THE  REPUBLIC 

3  OF  THE  PHILIPPINES. 

4  Subsections  (a)  and  (b)(1)  of  section  632  are  amended  by 

5  striking  out  "September  30,  1989"  and  inserting  in  lieu 

6  thereof  "September  30,  1992". 

7  SEC.  4.  APPOINTMENT  OF  CERTAIN  HEALTH-CARE  PER. 

8  SONNEL. 

9  Section  4106  is  amended  by  adding  at  the  end  the  fol- 

10  lowing  new  subsection: 

11  "(h)(1)  Notwithstanding  subchapter  I  of  chapter  33  of 

12  title  5,  the  Administrator,  upon  the  recommendation  of  the 

13  Chief  Medical  Director,  may  appoint  in  the  competitive  serv- 

14  ice  under  title  5  individuals  with  a  recognized  degree  or  cer- 

15  tificate  from  an  accredited  institution  in  a  health-care  profes- 

16  sion  or  occupation  who  were  appointed  to  and  successfully 

17  participated  in  a  Veterans'  Administration-affiliated  clinical 

18  education  program. 

19  "(2)  In  using  such  authority  to  appoint  individuals  in 

20  such  service,  the  Administrator  shall  apply  the  princip..c>  of 

21  preference  for  the  hiring  of  veterans  and  other  persons  estab- 

22  lished  in  subchapter  I  of  chapter  33  of  title  5.". 

23  SEC.  5.  APPROVAL  PERIOD  FOR  INCREASES  IN  CERTAIN 

24  RATES  OF  PAY. 

25  Section  4107(g)(4)  is  amended  by  striking  out  "ninety*' 

26  and  inserting  in  lieu  thereof  "forty-five". 

S  3462  IS 

124 


119 


5 

1  SEC.  6.  DISCIPLINARY  ACTIONS  AND  GRIEVANCES. 

2  (a)  Section  4110  is  amended — 

3  (1)  in  subsection  (a) — 

4  (A)  by  striking  out  "of  inaptitude,  inefficien- 

5  cy,  or  misconduct"  and  inserting  in  lieu  thereof 

6  "in  disciplinarj*  actions  for  performance  or  con- 

7  duct  during  tenure  with  the  Veterans'  Administra- 

8  tion,  except  with  respect  to  matters  described  in 

9  subsection  (0  of  this  section,";  and 

10  (B)  by  adding  at  the  end  the  following  new 

11  sentence:  "The  Chief  Medical  Director  may  dele- 

12  gate  the  function  of  appointing  a  board  to  an  em- 

13  ployee  of  the  Department  of  Medicine  and  Sur- 

14  gery  who  is  not  involved  in  deciding  whether  or 

15  not  to  file  charges  against  the  employee  and  who 

16  is  not  subordinate  to  any  official  involved  in  so 

17  deciding."; 

18  (2)  in  the  first  sentence  of  subsection  (d),  by  strik- 

19  ing  out  "suitable"  and  all  that  follows  and  inserting  in 

20  lieu  thereof  "that  the  proposed  disciplinary  action  be 

21  sustained  or  modified  \vithin  limitations  prescribed  by 

22  the  Administrator.";  and 

23  (3)  by  adding  at  the  end  the  following  new  sub- 

24  section: 

25  "(0(1)  An  employee  against  whom  di^ciplinarj'  action 
26'  consisting  of  a  suspension  for  fourteen  days  or  less,  reassign- 
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1  ment  or  reduction  in  rank  without  a  reduction  in  basic  pay, 

2  reprimand,  or  admonishment  is  proposed  is  entitled  to — 

3  "(A)  an  advance  written  notice  stating  the  specific 

4  reasons  for  the  proposed  action; 

5  "(B)  a  reasonable  time  to  answer  orally  and  in 

6  writing  and  to  furnish  affidavits  and  other  documentaiy 

7  evidence  in  support  of  the  answer; 

8  "(C)  be  represented  by  an  attorney  or  other  repre- 

9  sentative;  and 

10  "(D)  a  written  decision  and  the  specific  reasons 

11  therefor  at  the  eariiest  practicable  date. 

12  "(2)  Actions  taken  under  paragraph  (1)  of  this  subsec- 

13  tion  shall  be  subject  to  review  under  either  the  provisions  of 

14  section  4120A  of  this  title,  in  the  case  of  employees  appoint- 

15  ed  under  authority  of  this  title  who  are  members  of  a  bargain- 

16  ing  unit  recognized  under  chapter  71  of  title  5,  or  any  agency 

17  review  procedure  to  be  established  by  the  Administrator,  in 

18  the  case  of  such  employees  who  are  not  members  of  such  a 

19  unit.  Any  such  agency  review  procedure  established  by  the 

20  Admiu.otrator  shall  include— 

21  "(A)  an  infonaal  review  of  the  decision  on  the  dis- 

22  ciplinary  action  by  an  official  of  a  higher  level  than  the 

23  official  who  made  the  decision; 
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1  **(B)  a  prompt  decision  by  such  higher  level  offi- 

2  cial  and  a  right  to  formal  review  by  an  impartial  exam- 

3  iner  within  the  agency; 

4  "(C)  a  prompt  report  of  the  findings  and  recom- 

5  mendations  by  the  impartial  examiner;  and 

6  "(D)  a  prompt  review  of  the  examiner's  findings 

7  and  recommendations,  together  with  any  comments  by 

8  the  employee  and  the  agency  on  such  findings  and  rec- 

9  ommendations,  by  an  official  of  a  higher  level  than  the 

10  official  who  conducted  the  reyiew  pursuant  to  clause 

11  (A)  of  this  paragraph.". 

12  (b)(1)  Subchapter  1  of  chapter  73  is  further  amended  by 

13  adding  at  the  end  the  following  new  section: 

14  "§  4120A.  Grievances  and  certain  disciplinary  reviews 

15  "(a)(1)  For  the  purpose  of  resolving  (A)  grievances  of 

16  employees  appointed  under  authority  of  this  title  who  are 

17  members  of  a  bargairing  unit  recognized  under  chapter  71  of 

18  title  5,  or  (B)  except  as  prescribed  in  paragraph  (2),  discipli- 

19  nary  actions  as  described  in  subsection  4110(0(1)  of  this  title 

20  invohdng  such  employees,  the  Administrator  shall  authorize 

21  review  of  agency  actions  on  grievances  or  disciplinary  actions 

22  under  the  procedures  negotiated  under  the  authority  of  chap- 

23  ter  71  of  title  5. 

24  "(2)  In  any  matter,  as  determined  by  eithe'-  party,  in- 

25  volving  disciplinary  actions  involving  questions  of  clinical 
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1  competence,  the  individual  selected  to  arbitrate  the  matter 

2  must  be  qualifled  as  an  arbitrator  and  also  be  qual  fied  as  a 

3  physician,  dentist,  nurse,  or  other\\'ise  qualified,  by  special- 

4  ized  experience  or  training  or  both,  in  examining  and  adjudi- 

5  eating  health-care  issues. 

6  "(b)  For  the  purpose  of  resohing  grievances  of  supervi- 

7  sors  SiYid  ^nployees  appointed  under  authority  of  this  chapter 

8  who  are  not  members  of  a  bargaining  u«it  recognized  under 
9.  chapter  71  of  title  5,  the  Administrator  shall  authorizt 

10  review  of  agency  action  on  such  grievances  pursuant  to  an 

11  agency  review  procedure  as  described  in  section  4110(0(2). 

12  "(c)  For  the  purposes  of  this  section,  the  term  'griev- 

13  ance*  means  a  matter  of  concern  by  an  employee  appointed 

14  under  this  title  (as  may  be  negotiated  under  authority  of 

15  chapter  71  of  title  5)  with  respect  to  his  or  her  employment 

16  but  does  not  include  matters  similar  to  those  excluded  from 

17  grievance  procedures  under  chapter  71  of  title  5.". 

18  (2)  T"  e  table  of  sections  at  the  beginning  of  chapter  73 

19  is  amended  by  adding  at  the  end  of  subchapter  I  the  follo^\^ng 

20  new  item: 

"4120A.  Urievances  and  certain  disciplinary  reviews.". 

21  SEC  7.  SHARING  OF  SPECIALIZED  MEDICAL  RESOURCES. 

22  (a)  Section  5051  is  amended  by  striking  out  "hospitals'* 

23  both  places  it  appears  in  the  first  sentence  and  inserting  in 

24  lieu  thereof  "health  care  faciHties**. 

25  (b)  Section  5053  is  amended — 
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\i}  m  suDseccion  — 

9 

\A)  Dy  stnKing  out  nospitals  the  iirst  place 

Q 

V 

11  appears  ana  an  tnai  loiiows  tnrougn  comniuni- 

A 

ty   and  inserting  m  lieu  thereof   health  care  fa- 

D 

cilities  and  other  health  care  facilities  (including 

G 
D 

organ  banks,  blood  banks,  or  similar  institutions), 

7 

1 

researcn  centers,  or  meaicai  scnoois  j  and 

Q 

o 

(B)  by  striking  out  the  last  sentence;  and 

Q 

S/ 

III  suQsecuon  \D) — 

in 

\A)  Dy  striKing  out  charge  and  all  that  fol- 

11 

11 

lows  in  the  first  sentence  and  inserting  in  lieu 

19 

liS 

thereof  "methodology  that  provides  appropriate 

13 

iieAiuiiiiy  10  me  neaas  oi  ine  laciiiiies  concerned 

lit 
1* 

to  establish  an  appropriate  reimbursement  rate 

1^ 

19 

after  taking  into  account  local  conditions  and 

10 

needs  and  the  actual  costs  to  the  providing  facility 

17 

of  the  resource  involved.";  and 

18 

(B)  by  adding  "and  to  funds  that  have  been 

19 

allotted  to  the  facility  that  furnished  the  resource 

20 

involved"  before  the  period  at  the  end  of  the 

21 

second  sentence. 
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l:                    1  SEC.  8.  ASSISTANCE  TO  PUB.  C  AND  NONPROFIT  INSTITU- 

r                    2  TIONS  AFFILIATED  WITH  THE  VETERANS*  AD- 

Ic'                     3  MINISTRATION  TO  INCREASE  THE  PRODUCTION 

:                      4  OF  PROFESSIONAL  AND  OTHER  HEALTH  PER- 

5  .SONNEL. 

;  \               6  Subchapter  HI  of  chapter  82  is  amended — 

7  U)  in  section  5091,  by  inserting  "(in  collaboration 

^                  8  with  representatives  of  the  professions,  the  members  of 

I                  9  which  are  currently  responsible  for  carrying  out  the 

^                 10  duties  involved)''  after  "medical  personnel,  and";  and 

h                 11  (2)(A)  by  adding  at  the  end  the  follo\ving  new 

;                12  section: 

13  "§  5094.  Authorization  of  appropriations 

14  "There  is  authorized  to  be  appropriated  for  the  purpose 

15  of  making  grants  under  this  subchapter  $5,000,000  for  each 
^  16  of  fiscal  years  1989  and  1990  and  $6,000,000  for  ^ach  of 
{                 17  fiscal  years  1991  and  1992."; 

I                 18  (B)  by  amending  the  table  of  sections  at  the  be- 

19  ginning  of  chapter  82  by  inserting  after  the  item  relat- 

^                 20  ing  to  section  5093  the  following: 

"5094.  Authorization  of  appropriations/'. 

L 

21  SEC.  9.  PILOT  PROGRAM  OF  PAY  AND  PERSONNEL  MANAGE- 

22  MENT  PRACTICES. 

23  (a)  In  Genebal.— The  Chief  Medical  Director  of  the 
;  24  Veterans'  Administration  shall  conduct  a  pilot  program  at 
\ '                25  not  less  than  five  Veterans'  Administration  medical  centers 
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1  during  calendar  years  1989,  1990,  and  1991,  in  order  to 

2  determine — 


3  (1)  the  effects  f  pay  and  personnel  management 

4  practices  of  the  Department  of  Medicine  and  Surgery 

5  of  the  Veterans'  Administration  on  the  ability  of  the 

6  /eterans'  Administration  to  recruit  and  retain  catego- 

7  ries  of  employees  (A)  who  are  qualified  to  provide 

8  direct  patient  care  services,  or  services  that  are  inci- 

9  dent  to  direct  patient-care  services,  in  Veterans'  Ad- 

10  ministration  health-care  facilities,  and  (B)  as  to  which 

11  problems  of  recruitment  and  retention  have  arisen;  and 

12  (2)  whether  it  is  desirable  to — 

13  (A)  establish  programs  which  foster  interdis- 

14  ciplinary  professional  collaboration  and  collegial 

15  relationships  between  physicians  and  registered 

16  nurses,  and  what  effects  such  programs  would 

17  have  on  the  ability  of  the  Veterans'  Administra- 

18  tion  to  recruit  and  retain  registered  nurses; 

19  (B)  expand  the  administrative  and  supervi- 

20  sory  responsibilities  of  the  position  of  Chief  of  the 

21  Nursing  Service,  where  such  Chief  has  the  requi- 

22  site  qualifications  and  experience,  to  include  re- 

23  sponsibility  for  support  services  and  clinical  de- 

24  partments  other  than  nursing; 
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1  (C)  create  new  alternatives  for  utUizing  the 

2  skills  and  knowledge  of  registered  nurses  in  fur- 

3  nishing  direct-patient  care  and  what  effects  this 

4  change  would  have  on  the  ability  of  the  Veterans* 

5  Administration  to  recruit  and  retain  registered 

6  nurses  and  the  cost  of  providing  care  to  veterans; 

7  and 

8  (D)  increase  the  pay  differential  for  evening 

9  and  night  service  to  attract  adequate  numbers  of 

10  qualified  workers  to  these  shifts  and,  as  a  result, 

11  provide  the  *  opportunity  for  consistent  day  shift 

12  positions. 

13  (b;  Pilot  Program. — In  conducting  the  pilot  program 

14  under  subsection  (a)  the  Chief  Medical  Director — 

15  (1)  shall— 

16  (A)  at  not  less  than  three  sites,  expand  the 

17  administrative  and  supervisory  responsibilities  v;f 

18  the  Chief  of  the  Nursing  Service  to  include  re- 

19  sponsibility  for  support  services  and  clinical  de- 

20  partments  other  than  nursing; 

21  (B)  at  not  less  than  one  site,  establish  a 

22  collaborative-practice  committee  involving  physi- 

23  cians,  nurses,  and,  as  appropriate,  other  direct 

24  health-care  personnel; 
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1  (C)  at  not  less  than  one  site,  significantly  in- 

2  crease  the  pay  differential  for  evening  and  night 

3  service;  and 

4  (D)  at  not  less  than  three  sites,  implement 
6  new  alternatives  for  utilizing  the  skills  and  knowl- 

6  edge  of  registered  nurses  in  the  furnishing  of 

7  direct-patient  care;  and 

8  (2)  may  implement  changes  in  personnel  manage- 

9  ment  practices  as  other\vise  author.zed  by  law  so  as  to 

10  gain  information  with  respect  to  any  of  the  matters  re- 

11  quired  to  be  studied  pursuant  to  section  231  of  the 

12  Veterans'  Benefits  and  Services  Act  of  1988  (Public 

13  Law  100-322). 

14  (c)  Reports.— (1)(A)  Not  later  than  February  1,  1990, 

15  the  Chief  Medical  Director  shall  submit  to  the  Administrator 

16  and  to  the  Committees  on  Veterans'  Affairs  of  the  Senate 

17  and  House  of  Representatives  a  report  on  the  results  of  the 

18  first  12  months'  experience  under  the  pilot  program  required 

19  by  subsection  (a).  The  report  shall  contain— 

20  (i)  the  evaluation  of  the  Chief  Medical  Director  of 

21  the  effectiveness  of  each  management  practice  under- 

22  taken  in  the  pilot  program  on  the  Veterans'  Adminis- 

23  tration's  ability  to  recruit  and  retain  health -care  em- 

24  ployees; 
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1  (ii)  information  on  the  cost  factors  associated  vnih 

2  each  such  management  practice; 

3  (iii)  an  evaluation  of  the  functioning  and  produc- 

4  tivity  of  staff  involved  in  such  changes; 

*5  (iv)  in  the  case  of  expanding  the  responsibilities  of 

6  the  Chief  of  the  Nursing  Service,  an  evaluation  of  the 

7  supervision  and  support  provided  to  all  designated 

8  departments; 

9^  (v)  a  description  of  any  effects  on  the  quality  and 

10  timeliness  of  care  provided  to  veterans;  and 

11  (vi)  a  description  of  h.ny  planned  administrative 

12  actions,  and  any  recommendations  for  legislation,  that 

13  the  Chief  Medical  Director  considers  appropriate  to  in- 

14  elude  in  the  report  on  the  basis  of  the  results  of  such 

15  pilot  program. 

16  (B)  Not  later  than  sixty  days  after  receiving  the  report 


17  under  subparagraj  i  (A),  C.ie  Administrator  shall  submit  to 

18  the  Committees  on  Veterans'  Affairs  of  the  Senate  and  the 
39  House  of  ilej)resentatives  any  comments  on  the  report  that 

20  the  Administrator  considers  appropriate. 

21  (2)(A)  Not  later  than  June  30,  1991,  the  Chief  Medical 

22  Director  shall  submit  to  the  Administrator  and  to  the  Com- 

23  mittees  on  Veterans'  Affairs  of  the  Senate  and  House  of  Rep- 

24  resentatives  a  report  on  the  results  of  the  first  twenty-four 

25  months'  experience  under  the  pilot  pro/jram  required  by  sub- 
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1  section  (a).  The  report  shall  contain  updates  on  all  informa- 

2  tion  provided  in  the  report  submitted  pursuant  to  paragraph 

3  (1)(A)  of  this  subsection. 

4  (B)  Not  later  than  sLxty  days  after  receiving  the  report 

5  under  subparagraph  (A),  the  Administrator  shall  submit  to 

6  the  Committees  on  Veterans'  Affairs  of  the  Senate  and  the 

7  House  of  Representatives  any  comments  on  the  report  that 

8  the  Administrator  considers  appropriate. 

9  (3)(A)  Not  later  than  February  1,  i992,  the  Chief  Medi- 

10  cal  Director  shall  submit  to  the  Administrator  and  to  the 

11  Committees  on  Veterans'  Affairs  of  the  Senate  and  House  of 

12  Representatives  a  final  report  on  the  pilot  program  required 

13  by  subsection  (a).  The  report  shall  contain— 

14  (i)  updates  on  all  information  provided  in  the 

15  report  submitted  pursuant  to  paragraph  (1)(A)  of  this 

16  subsection;  and 

17  (ii)  the  Chief  Medical  Director's  final  assessment 

18  of  the  pilot  program  based  oa  thirty-six  months  of  op- 

19  eration. 

20  (B)  Not  later  than  sixty  days  after  receiving  the  report 

21  under  subparagraph  (A),  the  Administrator  shall  submit  to 

22  the  Committees  on  Veterans'  Affairs  of  the  Senate  and  the 

23  House  of  Representatives  (i)  any  comments  on  the  report  that 

24  the  Administrator  considers  appropriate  and  (ii)  the  Adminis- 
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1  trator's  final  assessment  of  the  pilot  program  based  on  thirty- 

2  six  months  of  operation. 

3  SEC  \0.  REPORTS  ON  VETERANS'  ADMINISTRATION  PRO- 

4  GRAMS  FOR  VETERANS  WITH  POST-TRAUMATIC 

5  STRESS  DISORDER. 

6  (a)(1)  Not  later  than  April  1,  1989,  the  Special  Commit- 

7  tee  on  Post-Traumatic  Stress  Disorder  (hereinafter  in  this 

8  section  referred  to  as  the  ''Special  Committee*'),  established 

9  pursuant  to  section  110(b)(1)  of  the  Veterans'  Health  Care 

10  Act  of  1984  (Public  Law  98-528;  98  Stat.  2691),  shall 

11  submit  to  the  Administrator  of  Veterans'  Affairs  a  report  set- 

12  ting  forth  the  Special  Committee's  evaluation  of  the  results  of 

13  the  study  required  by  section  102  of  the  Veterans'  Health 

14  Care  Amendments  of  1983  (Public  Law  98-160;  97  Stat. 

15  994).  Such  report  shall  include  the  Special  Committee's— 


16  (A)  overall  evaluation  of  the  conduct,  validity,  and 

17  meaning  of  the  study; 

18  (B)  assessment  of  the  capability  of  the  Veterans' 

19  Administration  to  meet  the  needs  for  the  diagnosis  and 

20  treatment  of  post-trr.birjatic  stress  disorder  (hereinafter 

21  in  this  section  referred  to  as  "PTSD")  of  veterans  as 

22  estimated  in  the  results  of  such  study; 

23  (C)  comments  on  the  Administrator's  report  or 

24  the  study;  and 


S  2462  IS 


131 ; 

17 

1  (D)  recommendations  for  any  further  or  followup 

2  research  on  the  matters  addressed  in  the  study. 

3  (2)  Not  later  than  thirty  days  after  receiving  the  Special 

4  Committee's  report  under  paragraph  (1),  the  Administrator 

5  shall  submit  to  the  Committees  on  Veterans'  Affairs  of  the 

6  Senate  and  House  of  Representatives  a  copy  of  the  report, 

7  together  ^vith  any  comments  concerning  the  report  that  the 

8  Administrator  considers  appropriate. 

9  (b)(1)  Not  later  than  February  1,  of  each  of  1990  and 

10  1991,  the  Special  Committee  shall  submit  to  the  Administra- 

11  tor  a  report  containing  in^  rmation  updating  the  reports  of 

12  the  committee  submitted  by  the  Administrator  under  section 

13  110(e)  of  the  Veterans'  Health  Care  Act  of  1984  (Public 

14  Law  98-528;  98  Stat.  2693),  together  mih  any  additional 

15  information  the  Special  Committee  considers  appropriate  re- 

16  garding  the  overall  efforts  of  the  Veterans'  Administration  to 

17  meet  the  needs  of  veterans  with  PTSD. 

18  (2)  Not  later  than  sixty  days  after  receiving  each  of  the 

19  Special  Committee's  reports  under  paragraph  (1),  the  Admin- 

20  istrator  shall  submit  to  the  Committees  on  Veterans'  Affairs 

21  of  the  Senate  and  House  of  Representatives  a  copy  of  the 

22  report,  together  with  any  comments  concerning  the  report 

23  that  the  Administrator  considers  appropriate. 

O 
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100th  congress      C     t\  a 

20  Session         J),  2463 

To  amend  title  38,  United  States  Code,  to  improve  the  capability  of  Veterans* 
Administration  health-care  facilities  to  provide  the  most  effective  and  appro- 
priate services  possible  to  veterans  suffering  from  mental  illness,  especially 
conditions  which  are  scrvice-rciated,  through  the  designation  of  centers  of 
mental  illness  research,  education,  and  clinical  acti\'ities  at  up  to  five  of  its 
medical  centers,  and  for  other  purposes. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  27  (legislative  day,  May  18),  1988 
Mr,  Cranston  (for  himself,  Mr,  Murkowski,  Mr.  Matsunaga,  Mr,  DeCon- 
ciNi,  Mr.  Rockefeller,  and  Mr,  Graham)  introduced  the  following  bill; 
which  was  read  twice  and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  improve  the  capabil- 
ity of  Veterans'  Administration  health-care  facilities  to  pro- 
vide the  most  effective  and  appropriate  services  possible  to 
veterans  suffering  from  mental  illness,  especially  conditions 
which  are  service-related,  through  the  designation  of  cen- 
ters of  mental  illness  research,  education,  and  clinical  activi- 
ties at  up  to  five  of  its  medical  centers,  and  for  other 
purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  lives  of  the  United  States  of  America  in  Congress  assembled, 
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1  That  fet)  section  4101  of  title  38,  United  States  Code,  is 

2  unended  by  adding  at  the  end  the  follo\ving  new  subsection: 

3  "(^(1)  The  purposes  of  this  subsection  are  (A)  to  im- 

4  prove  and  expand  the  capability  of  Veterans'  Administration 

5  health-care  facilities  to  respond  with  the  most  effective  and 

6  appropriate  services  possible  to  the  needs  of  veterans  suffer- 

7  ing  from  mental  illness,  especially  from  those  conditions 

8  which  are  service-related,  and  (B)  to  advance  scientific 

9  knowledge  regarding  mental  illness,  especially  such  condi- 

10  tions,  and  regarding  such  needs  and  the  methods  of  meeting 

11  them  by  facilitating  higher  quality  care  for  eligible  veterans 

12  suffering  from  mental  illness,  especially  from  such  conditions, 

13  through  research,  the  training  of  health  personnel  in  the  pro- 

14  vision  of  uealth  care  to  oUch  individuals,  and  the  development 

15  of  improved  models  of  clinical  services  for  eligible  veterans 

16  suffering  from  mental  illness. 

17  "(2){A)  In  order  to  carry  out  the  purposes  cf  this  subsee- 

18  tion,  the  Administrator,  upon  the  recommendation  of  the 

19  Chief  Medical  Director  and  pursuant  to  the  provisions  of  this 

20  subsection,  s/all  designate  not  more  than  five  Veterans'  Ad- 

21  ministration  health-care  facilities  as  the  locations  for  centers 

22  of  mental  illness  research,  education,  and  clirJcal  activities 

23  and  (subject  to  the  appropriation  of  sufficient  funds  for  such 

24  purpose)  shall  establish  and  operate  such  centers  at  such  lo- 

25  cations  in  accordance  \vith  this  subsection. 
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1  "(B)  In  designating  locations  for  centers  under  subpara- 

2  graph  (A)  of  this  paragraph,  the  Administrator,  upon  the  rec- 

3  ommendation  of  the  Chief  Medical  Director,  shall  ensure  ap- 

4  propriate  geographic  distribution  cf  such  facilities. 

5  "(C)  The  Administrator  may  not  designate  any  health- 

6  care  facility  as  a  location  for  a  center  under  subparagraph  (A) 

7  of  this  paragraph  unless  the  Administrator,  upon  the  recom- 

8  mendation  of  the  Chief  Medical  Director,  determines  that  the 

9  facility  has  (or  may  reasonably  be  anticipated  to  develop) — 

10  "(i)  an  anangement  with  an  accredited  medical 

11  school  which  provides  education  and  training  in  psychi- 

12  atry  and  with  which  such  facility  is  affiliated  under 

13  which  residents  and  students  receive  education  and 

14  training  in  psychiatry  through  regular  rolition  through 

15  such  center  so  as  to  provide  such  residents  with  train- 

16  ing  in  the  diagnosis  and  treatment  of  mental  illness; 

17  "(ii)  an  arrangement  with  an  accredited  graduate 

18  school  of  psychology  whicl  provides  education  uii 

19  training  in  clinical  or  counseling  psychology  or  both 

20  and  with  which  the  facility  is  yffiiiated  under  which 

21  students  receive  education  and  training  in  clinical  or 

22  counseling  psychology  or  both  through  regular  rotation 

23  through  an  accredited  intemship  program  at  such 

24  center  so  as  to  provide  suth  students  with  training  in 

25  the  diagnosis  and  treatment  of  mental  illness; 
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1  "(iii)  an  arrangement  under  which  nursing,  social 

2  work,  or  other  allied  health  personnel  receive  educa- 

3  tion  and  training  in  mental  health  care  through  regular 

4  rotation  through  such  facility; 

5  "(iv)  the  ability  to  attract  the  participation  of  sci- 

6  entists  who  are  capable  of  ingenuity  and  creativity  in 

7  research  into  the  causes,  treatment,  and  prevention  of 

8  mental  illness  and  into  models  for  furnishing  care  and 

9  treatment  to  veterans  suffering  from  mental  illness; 

10  "(v)  a  policymaking  advisory  conmiittee  composed 

11  of  appropriate  mental  health  care  and  research  repre- 

12  sentatives  of  the  facility  and  of  the  affiliated  school  or 

13  schools  to  advise  the  directors  of  such  facility  and  such 

14  center  on  policy  matters  pertaining  to  the  activities  of 

15  such  center  during  the  period  of  the  operation  of  such 

16  center;  and 

17  "(vi)  the  capability  to  conduct  effectively  evalua- 

18  tions  of  the  activities  of  such  center. 

19  "(3;  There  are  hereby  authorized  to  be  ap^Topriated  for 

20  the  basic  support  of  the  research  and  education  activities  of 

21  the  centers  of  mental  illness  research,  education,  and  clinical 

22  acti^^ties  established  pursuant  to  paragraph  (1)  of  this  subsec- 

23  tion  $3,125,000  for  fiscal  year  1989  and  $6,250,000  for  each 

24  of  the  next  three  fiscal  years.  The  Chief  Medical  Director 

25  shall  allocate  to  such  centers  from  other  funds  appropriated 
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1  generally  for  the  Veterans*  Administration  medical  care  ac- 

2  count  and  medical  and  prosthetics  research  account  such 

3  amounts  as  the  Chief  Medical  Director  determines  appropri- 

4  at€. 

5  "(4)  Activities  of  clinical  and  scientific  investigation  at 

6  each  center  established  under  paragraph  (1)  of  this  subsection 

7  shall  be  eligible  to  compete  for  the  award  of  funding  from 

8  funds  appropriated  for  the  Veterans'  Administration  medical 

9  and  prosthetics  research  account  and  shall  receive  priority  in 

10  the  award  of  funding  f.  m  such  account  insofar  as  funds  are 

11  awarded  to  projects  for  mental  illness. 

12  "(5)  The  Chief  Medical  Director  shall  ensure  that  re- 

13  search  activities  carried  out  through  such  centers  include  an 

14  appropriate  emphasis  on  the  psychosocial  dimension  of 

15  mental  illness  and  on  models  for  furnishing  care  and  treat- 

16  ment  to  veterans  suffering  from  mental  illness. 

"(6)  The  Cl.lef  Medical  Director  shall  ensure  that  useful 

18  information  produced  by  the  research,  education  and  training, 

19  and  clinical  care  carried  out  through  such  centers  is  dissemi- 

20  nated  throughout  the  Department  of  Medicine  and  Surgery 

21  through  the  development  of  programs  continuing  medical  and 

22  related  education  provided  through  regional  medical  educi- 

23  tion  centers  under  subchapter  11  of  chapter  73  and  other 

24  means.". 
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1  (b)  Effective  Date.— The  amendments  made  by  sub- 

2  section  (a)  shall  take  effect  on  October  1,  1988. 

3  (c)  Reports. — Not  later  than  December  15  of  each  of 

4  1989,  1990,  and  1991,  the  Administrator  shall  submit  to  the 

5  Committees  on  Veterans'  Affairs  of  the  Senate  and  Hifuse  of 

6  Representatives  a  report  on  the  experience  under  the  centers 

7  establishe('  pursuant  to  the  amendment  made  by  subsection 

8  (a).  Each  such  resport  shall  contain — 

9  (1)  descriptions  of  (A)  activities  carried  out  at 

10  each  center  and  the  funding  provided  for  such  activi- 

11  ties,  (B)  the  advances  made  at  each  center  in  the  areas 

12  of  resear'^h,  education,  and  clinical  care,  and  (C)  the  ef- 

13  forts  to  disseminate  throughout  the  Department  of 

14  Medicine  and  Surgery  useful  information  produced  by 

15  such  activities;  and 

16  (2)  the  Administrator's  evaluations  of  the  effec- 

17  tiveness  of  the  centers  in  fulfilling  the  purposes  of  sub- 

18  section  (g)  of  section  4101  of  title  38,  United  States 

19  Code,  as  added  by  subsaction  (a). 
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100th  congress 

2d  Session 


S,  2464 


To  amend  title  38,  United  States  Code,  to  provide  authority  for  payment  of 
interest  on  insurance  settlements,  and  to  permit  increased  discount  rates  for 
insurance  premiums  paid  in  advance. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

May  27  Oegislative  day,  May  18),  1988 
Mr.  Cranston  (by  request)  introduced  the  following  bill;  which  was  read  twice 
and  referred  to  the  Committee  on  Veterans'  Affairs 


A  BILL 

To  amend  title  38,  United  States  Code,  to  provide  authority  for 
payment  of  interest  on  insurance  settlements,  and  to  permit 
increased  discount  rates  for  insurance  premiums  paid  in 
advance. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  That  (a)  of  this  Act  may  be  cited  as  the  "Veterans  Adminis- 

4  tration  Insurance  Amendments  of  1988". 

5  (b)  Except  as  otherwise  expressly  provided,  whenever  in 

6  this  Act  an  amendment  or  repeal  is  expressed  in  terms  of  an 

7  amendment  to,  or  repeal  of,  a  section  or  other  provi<^ion,  the 
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1  reference  shall  be  considered  to  be  made  to  a  section  or  other 

2  provision  of  title  38,  United  States  Code. 

3  AUTHORITY  FOB  INTEREST  PAYMENTS 

4  Sec.  101.  (a)  Subchapter  I  of  chapter  19  of  title  38, 

5  United  States  Code,  is  amended  by  adding  at  the  end  thereof 

6  the  following  new  section: 

7  "§727.  Authority  for  payment  of  interest  on  insurance 

8  settlements 

9  **Under  such  regulations  as  the  Administrator  may  pro- 

10  mulgate,  interest  may  be  paid  on  the  proceeds  of  participat- 

11  ing  National  Service  Life  Insurance,  Veterans  Special  Life 

12  Lisurance,  and  Veterans  Reopened  Insurance  policies  matur- 

13  ing  on  or  after  the  effective  date  of  this  section  from  the  date 

14  a  policy  matures  to  the  date  of  payment  of  the  proceeds  to 

15  the  beneficiary  or,  in  the  case  of  an  endowment  policy,  to  the 

16  policyholder.  The  Administrator  may  pay  such  interest  only 

17  in  accordance  with  a  determination  that  the  payment  of  inter- 

18  est  is  administratively  and  actuarially  sound  for  the  settle- 

19  ment  option  concerned.  The  interest  payable  shall  be  at  the 

20  same  rate  that  is  established  by  the  Administrator  for  divi- 

21  dends  held     credit  or  deposit  in  policyholders'  accounts.". 

22  (b)  The  table  of  sections  at  the  beginning  of  chapter  19 

23  is  amended  by  insertitig  after  the  item  relating  to  section  726 

24  the  following  new  item: 

"727.  Authority  for  payment  of  intereU  on  insurance  settlements.". 
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1  Sec.  102.  (a)  Subchapter  11  of  chapter  19  of  title  38, 

2  United  States  Code,  is  amended  by  adding  at  the  end  thereof 

3  the  following  new  section: 

4  "§762.  Authority  for  payment  of  interest  on  insurance 

5  settlements 

6  "Under  such  regulations  as  the  Administrator  may  pro- 

7  mulgate,  interest  may  be  paid  on  the  proceeds  of  United 

8  States  Government  Life  Insurance  policies  maturing  on  or 

9  after  the  effective  date  of  this  section  from  the  date  a  policy 

10  matures  to  the  date  of  payment  of  the  proceeds  to  the  benefi- 

11  ciary  or,  in  the  case  of  an  endowment  policy,  to  the  policy- 

12  holder.  The  Administrator  may  pay  such  interest  only  in  ac- 

13  cordance  with  a  determination  that  the  payment  of  interest  is 

14  administratively  and  actuarially  somi  for  the  settlement 

15  option  concerned.  The  interest  payable  shall  be  at  the  same 

16  rate  that  is  established  by  the  Administrator  for  dividends 

17  held  on  credit  or  deposit  in  policyholders'  accounts.". 

18  (b)  The  table  of  sections  at  the  beginning  of  chapter  19 

19  is  amended  by  inserting  after  the  item  relating  to  section  761 

20  the  following  new  item: 

"762.  Authority  for  payment  of  interest  on  insurance  settlements.". 

21  AUTHORITY  TO  INCREASE  PREMIUM  DISCOUNT 

22  Sec.  201.  (a)  Subchapter  I  of  chapter  19  of  title  38, 

23  United  States  Code,  is  amended  by  adding  at  the  end  thereof 

24  the  following  new  section: 
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1  "§  728.  Authority  for  increasing  premium  discount  rates 

2  "Notwithstanding  sections  702,  723,  and  725  of  this 

3  title,  the  Administrator  may  from  time  to  time  adjust  the  dis- 

4  count  rates  for  premiums  paid  in  advance  on  National  Service 

5  Life  Insurance,  Veterans  Special  Life  Lisurance  and  Veter- 

6  ans  Reopened  Lisurance,  subject  to  the  limitation  that  the 

7  discount  rates  may  be  set  no  lower  than  those  authorized 

8  under  sections  702,  723,  and  725.  The  Administrator  may 

9  make  such  adjustments  only  in  accordance  with  a  determina- 

10  tion  that  the  adjustments  are  administratively  and  actuarially 

11  sound  for  the  program  of  insurance  concerned.". 

12  (b)  The  table  of  sections  at  the  beginning  of  chapter  19 

13  is  amended  by  inserting  after  the  new  item  relating  to  section 

14  727  the  following  additional  new  item: 

"728.  Authority  for  increasing  premium  discount  rates.". 

o 
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OPSNUfG  SIATSMSNT 
SKNAirOR  ALAn  CRAMSTOK,  CHiURMAM 
COMHITTBB  ON  VBTBRAMS'  AFFAIRS 

hsarhig  on  ovxsrsisot  of  VSTERANS'  admimistration 

ADMIHISTRAXION  OF 
CEAPTKR  3X  OF  TITLB  38,  DKITBD  STAXBS  CODB 
AND  ON  S.  2462        "VSTERANS  ADMINISTRATION  HBALTH-CARB  PERSONNEL  AND 
PROGRAMS  ACT  OF  1988-—  2463,  2207,  2396,  2446,  2459, 
2293,  2294,  2419,  and  2464 


Good  morning  and  welcome  to  each  of  you.    At  the  outset,  I  want  to 
thank  Senator  Rockefeller  for  honoring  my  request  to  chair  this 
inpoxrtant  hearing.    Jay  has  been  an  active,  contributing  member  of 
this  Committee  ever  since  coming  to  the  Senate  three  and  a  half  years 
ago,  and  I  greatly  appreciate  his  help  this  morning. 

Today's  hearing  concerns  the  following: 

♦  S.  2462,  the  proposed  "Veterans'  Administration  Health-Care 
Personnel  and  Programs  Act  of  1988",  a  bill  I  introduced  on  May  27, 
1988,  and  is  cosponsored  by  Committee  members  Senators  Mitchell, 
DeConcini,  Rockefeller,  and  Graham. 

♦  S.  2463,  a  bill  I  introduced  that  same  day,  with  the  co sponsorship 
of  the  Committee's  ranking  minority  member.  Senator  Murkowski,  and 
Committee  members  Senators  Matsunaga,  DeConcini,  Rockefeller,  and 
Graham  to  im:?rove  VA  care  for  veterans  with  mental  illness, 
especially  conditions  which  are  service-related,  through  the 
designation  of  centers  of  mental  illness  research,  education,  and 
clinical  activities  at  up  to  five  VA  medical  centers. 

♦  S.  2207,  a  bill  introduced  by  the  Committee's  Ranking  Minority 
Member,  Senator  Murkowksi,  on  March  23,  1988,  to  authorize  the  VA  to 
provide  certain  quadriplegic  veterans  with  specially  trained  simians 
and  dogs.    On  Tuesday,  l  introduced  S.  2511,  to  provide  for  VA  pilot 
programs  to  be  carried  out  for  3  fiscal  years  to  furnish  assistive 
conkeys  and  signal  dogs  to  certain  disabled  veterans. 

♦  S.  2396,  a  bill  introduced  by  Committee  member  Senator  Mitchell  and 
myself  on  May  16,  1988,  to  expand  the  period  considered  as  the 
Vietnam  era  in  the  case  of  veterans  who  served  in  the  Republic  of 
Vietnam. 

♦  Two  bills  introduced  by  Committee  members  Senators  Rockefel^  r, 
Graham,  and  myself  on  May  27  —  S.  2446,  to  extend  for  1  year  the 
VA's  authority  to  furnish  respite  care  to  certain  chronically-ill 
veterans,  which  Senator  Graham  has  cosponsored,  and  S.  2459,  to 
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extend  for  1  year  the  temporary  program  of  vocationftl  training  for 
cartain  vaterans'  pension  recipients. 

♦  »ive  bills  which  I  introduced  at  the  request  of  the  Administration: 
S.  2:c93,  to  increase  the  dollar  limit  on  VA  construction  projects 
considered  minor  projects;  S.  2294 r  the  proposed  "Veterans' 
Administration  Health  Care  Amendments  Act  of  1988";  S.  2394,  to 
authorize  the  appointment  of  VA-trained  graduates  in  certain  health- 
care professions  without  regard  to  civil  service  hiring  procedures; 
S.  2419,  the  proposed  "Veterans'  Housing  Amendments  Act  of  1988";  and 
S.  2464,  to  authorize  the  VA  to  pay  interest  on  insurance  settlements 
and  increase  discounts  for  premiums  paid  in  advance. 

Additionally,  we  will  be  hearing  testimony  on  the  VA's 
administration  of  the  program  of  training,  rehabilitation,  and 
employment  assistance,  under  chapter  31  of  title  38,  United  States 
Code,  for  veterans  with  service-connected  disabilities  . 

I  want  especially  to  express  my  thanks  to  today's  witnesses  for 
their  very  supportive  testimony  on  the  provisions  of  the  various 
bills  I  authored  or  cosponsored  which  are  before  the  Committee  today. 
Thanks  also  for  your  construotive  recommendations  for  improving  them. 
Again    I  thank  all  witnesses  for  getting  their  prepared  statements  to 
us  in  «AdvCnce.    That  was  very  helpful. 

My  appreciation  goes  equally  to  the  VA,  which  had  a  great  numboi 
of  legislative  provisions  to  take  positions  on  in  quite  a  short 
period.    Your  testimony  was  9«">rally  quite  constructive  and 
positive,  and  I  appreciate  your  efforts  to  be  both  timely  and 
responsive. 


I  would  like,  at  this  point,  to  highlight  certain  of  the 
provisions  of  S.  2462,  which  is  cosponsored  by  Senators  Matsunaga, 
DeConcxni,  Rockefeller,  and  Graham.    This  bill  has  as  its  basic 
purpose  the  continued  maintenance  and  improvement  of  the  VA's  ability 
to  meet  the  health-care  needs  of  our  Nation's  veterans  and  their 
dependents.    In  view  of  my  very  strong  concern  that  we  must  continue 
strong  efforts  to  reduce  and  restrain  the  Federal  deficit,  this 
legislation  seeks  to  find  ways  to  improve  VA  programs  without 
incurring  significant  new  costp. 

RECRUITMENT  AND  RETENTION  OF  HEALTH-CARE  PRRSOMMRT. 

I  continue  to  be  very  concerned  about  the  VA's  shortages  of 
health-care  profe83l^.ials.    As  a  review  of  a  study  entitled  "1986 
Survey  of  Health  Occupational  staff"  and  a  preliminary  1987 
Department  of  Medicine  and  Surgery  report  makes  clear,  the  VA's 
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tumover  a:Ad  vacancy  rates  for  va<:lou8  health-care  professions  are 
critically  high  and,  In  some  cases,  wrsenlng.    Several  provlrxons  of 
S.  2462  ax:9  Intended  to  Improve  the  VA's  hblllty  to  recruit  und 
retain  qualified  health-care  workers. 

Pilot  Proorain  on  Pav  and  Personnel  Management  Strategies 

Section  9  of  the  bill  r*^  derived  from  a  provision  in  section  33^ 
of  S.  9  to  y^Lch  the  House  regretv    ly  did  not  agree  In  the 
conference  report  on  H.H.  2616  —  would  require  the  Chief  Medical 
Director  (CMD)  to  conduct,  at  not  less  than  five  VA  medical 
facilities  during  calendar  years  1989,  1990,  and  1991,  and 
periodically  report  on,  a  pilot  program  Involving  the  use  of  various 
techniques  for  enhancing  recruitment  and  retention  of  health-care 
personnel  within  the  VA.    Thus,  In  addition  to  studying  the  practices 
required  to  be  studied  by  section  231  of  Public  Law  100-322,  the  CMO 
would  be  required  to  determine  the  desirability  of  (a)  establishing 
collaboratlve-pracMce  committees  Including  physicians,  nurses,  and 
other  health-care  providers  as  appropriate;  (b)  expanding  \.he 
administrative  and  supervisory  responsibilities  of  Chiefs  of  Nursing 
Service  to  Indudo  support  services  and  clinical  departments  other 
than  nursing;  and  (c)  Increasing  the  pay  differential  for  evening  and 
night  service  to  attract  adequate  numbers  of  qualified  workers  to 
these  shifts  and  provide  the  opportunity  for  consistent  day  shift 
assignments,    in  addition,  we  have  added  to  this  provision  a 
requirement  for  the  CMD  to  determine  the  desirability  of  Implementing 
new  alternatives  for  utilizing  the  skills  and  knowledge  of  registered 
nurses  (RN)  In  providing  dlrect-patlent  care  and  to  assess  any  costs 
or  cost  savings  resulting  from  the  use  of 'these  a^c^matlveys. 

In  these  days  of  scarce  resources,  I  strongly  believe  the  VA 
nust  continue  to  focus  ItJ  efforts  on  methods  which  will  cultivate  a 
productive  work  atmosphere.    These  provisions  are  designed  to  do  just 
that.    Management  studies  have  shown  that  salaries  and  benefits  alone 
will  not  attract  and  ret»lr  vmployees;  an  environment  In  which 
employees  feel  they  are  recognized  for  their  ccatrlbutlone  and 
permitted  Input  Into  the  decision-making  process  Is  also  a 
significant  factor.    Key  staff  within  the  VA  have  recognized  this  — 
ac  evidenced  In  the  following  statements  made  on  page  4  In  the 
preliminary  July  1987  Task  Force  Report  I  previously  mentioned: 

Management  attitudes  and  actions  can  play  a  cruclsl  role  In 
establishing  an  environment  conducive  to  recruitment  and 
retention  of  tha  scarce  category  worker.    Both  tangible  and 
Intangible  products  of  management  are  vital. 

1.  Collaborative  Practice  Programs.    At  1982  and  1987  Senate 
Veterans'  Affairs  Commlttoe  hearings  which  focused  on  porecnnel 
shortages  within  DM&S,  the  Nurses  Organization  of  the  Veterans' 
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Administration  (NOVA)  representatives  testified  to  the  need  for 

u^'^^kY®^  ^'^^  relationships  between  physicians  and  nurses.    The  fact 
that  this  need  was  brought  to  the  Committee's  attention  in  separate 
hearings  five  years  apart  suggests  that  the  issue  has  not  been 
resolved  within  the  VA.    Furthermore,  a    preliminary  report  dated 
July  1987,  entitled  "Task  Force  on  Recruitment  and  Retention  of  Non- 
Physician  Health  Care  Workers",  page  4,  stated  "[TJhere  is  much  room 
for  improvement  among  our  physician  and  nursing  staff  in  their 
attitudes  and  dealings  with  each  other  and  with  our  other  health  care 
workers." 

Collaborative  practice  programs  foster  interdisciplinary 
professional  collaboration  and  collegial  relationships  between 
physicians,  nurses,  and  other  direct  health-care  providers  and  have 
been  shown  to  enhance  personal  job  satisfaction  for  both  nurses  and 
physicians.   ,l  believe  such  programs  could  enhance  the  work 
environment  for  VA  heaithrcare  emx.loyees. 

2.  Expansion  of  the  Role  of  the  Chief  of  tihe  Nursing  Service,  i 
also  believe  that  the  use  of  alternative  management  structures  could 
have  a  beneficial  effect  upon  the  recruitment  and  retention  of  direct 
health-care  staff.    In  this  regard,  i  note  that  nurses  are  in  a  key 
position  to  participate  in  the  development  and  evaluation  of  the 
quality  of  support  and  o :her  health  professional  services.  Because 
most  nursing  service  chief c  once  provided  direct  p.;tient  care  at  the 
bedside,  they  may  be  in  a  be\.rer  position  to  understand  the  specific 
support  services  required  than  other  administrator.-?  who  have  nearer 
fulfilled  such  a  role. 

An  article  in  the  January  1988  edition  of  the  American  Journal 
of  Nuys^ng  entitled  "Hospitals  That  Attract  (And  Keep)  Nurses" 
describes  ono  example  of  a  hospital  in  which  departments  other  than 
nursing  come  under  nursing's  umbrella:    At  Henry  Kayo  Newhall 
Memorial  Hospital  in  Valencia,  California,  housekeeping,  central 
supply,  admitting,  respiratory  therapy,  and,  to  some  extent, 
maintenance,  all  report  to  nursing,  and  it  was  reported  that  as  a 
result  quality  of  care  improved  and  cost  savings  were  achieved. 

The  management  configuration  at  virtually  all  VA  medical  centers 
has  remained  unchanged  for  many  years.    A  few  VA  facility  directors 
have  attempted  innovative  management  restructuring  involving  the 
Chief  of  the  Nursing  Service  but  these  attempts  have  been  disallowed 
or  discontinued  and  no  formal  study  has  been  done  to  determine  the 
success  or  failu^j  of  this  restructuring  on  the  ability  of  the 
facility  to  recruit  and  retain  scarce  health-care  professionals  or  on 
the  ability  of  the  facility  to  support  effective  bedside  care.  The 
purpose  of  the  requirement  to  test  expanding  the  role  of  the  Chief 
Nurso  is  to  ensure  that  creative  management  models  are  developed  and 
implemented  and  that  a  scientific  evaluation  is  conducted  to 
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detexmine  their  benefits  or  lack  thereof.    If  the  VA  is  to  be 
conp6tit:ive  in  the  hunt  for  qualified  health-care  staff,  it  must  bo 
open  and  innovative,  not  hide-bound  to  the  past. 

3>  Pay  Differentials.    A  study  of  the  effects  on  recruitment  and 
retention  of  significantly  increasing  evening-  and  night-shift  pay 
differentials  is  required  by  section  231  of  Public  Law  100-322. 
Because  I  believe  that  valid  recozcmendations  in  regard  to  this 
specific  program  would  be  difficult  to  <un:ive  at  without  a  trial 
period,  this  bill  specifically  singles  out  this  study  to  be  included 
in  the  pilot  program. 

Furnishing  care  in  medical  facilities  is  a  24-hour8-a-day,  7 
days-a-week  enterprise  and  requires  scheduling  employees  to  work  at 
tines  that  are  generally  viewed  as  undesirable.    Becau^.^  the  majority 
of  workers  choose  to  work  Monday  through  Friday  durir.i  regular 
daylight  hours,  employers  frequently  pay  premium  wages  to  attract 
workers  to  other  shifts  or  to  work  at  less  desirable  times.  The 
pilot  program  required  by  this  provision  should  analyze  Aether  the 
VA's  current  10-percent  pay  differential  is  sufficient  and,  if  not, 
whether  an  increase  would  attract  personnel  to  the  less  desirable 
shifts  on  a  permanent  basis,  making  it  practical  to  offer  consistent 
day-shift  tours  of  duty  to  various  employees. 

.  ^  4.  New  Nursing  Models  for  Fnmishtnq  Care.    The  demand  for 
nurses  in  the  United  States  is  expected  tc  increase  as  our  population 
ages  and  health  care  becomes  more  coipplex.    Hays  must  be  found  to 
attract  persons  into  the  professlcii,  not  only  to  resolve  teddy's 
shortage  but  to  ensure  that  adequate  numbers  of  nurses  will  be 
available  in  the  future,    ^e  literature  suggests  that  many  perceive 
the  work  of  .nursinj  ani  the  environment  in  *rtiich  this  work  occurs  as 
undesirable.    Nurscd  are  viewed  as  having  little  autonooiy  and  status, 
and  nursing  is  r:xewed  as  a  field  requiring  little  educational 
preparation  and  knowledge.    X  believe  that  the  .'A  can  and  should  take 
a  leadership  role  in  changing  these  perceptions  as  well  ac  in 
actually  changing  the  precepts  upon  which  these  assumptions  are 
based.    I  believe  that  nurses  ne€d  to  be  given  the  latitude  and 
encouragement  to  develop  and  test  out  new  systems  and  methods  t**  :»elp 
to  bring  rns  into  the  VA  as  well  as  provide  a  high  quality  of 
compassionate  caro  to  our  veteran- patients.    This  provision  is 
designed  to  move  tiie  VA  in  thaz,  direction,  the  bill  includes  a 
provision,  requiring  the  Administrator  to  determine  the  desirability 
of  implementing  new  alternatives  for  utilizing  the  skills  and 
knowledge  of  RNs  in  providing  direct-patient  care  and  to  assess  the 
costs  or  savings  resulting  from  the  use  of  these  alternatives. 
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Speclal  salary  Rates 


Under  current  law,  section  4107(g)  of  title  38,  tdien  the 
Administrator:  deter&ire«  it  to  be  necessary  in  order  to  obtain  or 
retain  the  services  oc  certain  personnel  estployed  under  the  title  5 
personnel  system  vho  provide  olrect  patient-care  services  or  services 
incident  to  direct  pavient  care,  the  Adainistrator  «ay  increase  their 
rates  of  basic  pay.    A  '-equest  to  establish  these  special  pay  rates 
is  Initiated  at  a  particular  VA  siedical  center,  sutnitted  to  VA 
Central  Office  for  approval  —  a  process  ^hat  can  take  over  200  days 
—    and,  if  approved,  sent  to  the  Office  of  Personnel  Kanagenent 
(OPK)      In  the  cases  of  VA  employees  e!q>loyed  under  title  5,  the 
Administrator  is  required  to  notify  the  President  not  less  than  90 
days  prior  to  the  effective  date  of  the  proposed  increase.  The 
President  or  his  designee  has  that  90-day  period  to  disapprove  of  the 
Administrator's  action  and,  if  the  President  or  nis  designee 
disapproves,  must  notify  the  appropriate  committees  of  the  Congress 
of  the  reasons  for  such  action.    I  am  concerned  that  in  some  cases 
the  delays  which  result  from  this  90-day  notice-and-wait  period  may 
unwisely  hinder  tho  VA's  efforts  to  furnish  quality  care  for  veteran- 
patients. 

In  order  to  speed  up  the  approval  process  and  provide  relief  to 
VA  health-care  workers  and  veteran-patients,  section'  5  of  s.  2462 
would  reduce  —  from  90  days  to  45  days  —  the  amount  of  time  given 
the  President  to  disapprove  the  Administrator's  decision  to  provide  a 
rate  increase.    A  review  done  by  the  Director  of  the  VA's  Office  of 
Personnel  and  Labor  Kelatioi^-  showed  that  the  average  time  required 
by  tho  President's  agent,  0PM,  for  approval  was  42  days  and  the 
median  time  was  33  days.    Also,  0PM  has  never  disapproved  any 
special-rate  authorizations  proposed  by  the  VA  under  section  4107(g). 


The  shortage  of  health-caro  professionals  has  created  a 
competitive  environment  in  tdiich  hospitals  and  other  health-related 
employers  are  actively  recruiting  capable  employees.  Private-sector 
employer?  are  •wining  and  dining"  potential  applicants  and  offering 
immediate  enqployaent  with  vory  attractive  saleuries  and  benefits.  The 
VAis  having  difficulty  keeping  up  in  these  latter  areas,  and  the 
complex,  lengthy  civil  service  application  and  acceptance  process 
adds  to  the  burden.    To  provide  the  VA  with  the  means  to  hire  health- 
care staff  expeditiously,  section  4  of  S.  2462,  %diich  is 
substantively  identical  to  s.  2394  which  I  introduced  upon  the 
request  of  the  Admini8tr«»tion,  would  authorize  the  Administrator  to 
appoint  recent  hbalth-care  graduates  who  received  their  clinical 
training  at  VA  facilities  to  positions  at  those  facilities  without 
regard  to  the  civil  service  application  process.    In  proposing  tliio 
new  authority,  neither  I  nor  the  Administration  intend  that 
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principles  of  the  merit  process  —  or  of  veterans  preference  —  be 
ignored  nor  that  other  screening  procedures  to  ensure  the  hiring  of  a 
high  quality  of  personnel  be  bypassed. 

In^l986,       health-care  facilities  provided  training 
opportunities  for  over  105,000  students.    At  the  tise  of  g7iduation, 
■any  of  these  students  turn  to  .  the  VA  as  a  potential  enplo  ^r.  Those 
who  are  not  covered  under  the  VA's  title  38  appointisent  authority  — 
that  is,  generally,  health-care  personnel  other  than  regir '  red  and 
licensed  practical  nurses,  physicians,  and  dentists       arj  required 
to  cooplete  a  process  prescribed  by  the  civil  service  coa^titive 
systen  which  is  frequently  time-consuming  and  lengthy.  However, 
bocause  the  individuals  I  am  referring  to  have  completed  a  course  of 
education  with  a  practicxim  at  a  VA  health-care  facility,  supervisory 
personnel  at  the  VA  have  had  an  opportunir*/  to  assess  and  e7aluat4> 
the  student's  work  and  generally  also  have  had  the  opportunity  to 
discuss  the  student's  progress  with  professors  and  other  clinical 
preceptors,  many  of  whom  have  VA  appointments  themselves. 

Thus,  VA  hiring  officials  in  tho  VA  can  be  expected  to  )cnuw  far 
sore  about  the  clinical  competencies  of  these  potential  esiployees 
than  they  do  about  applicants  ^^o  have  not  had  work  experiences  at  VA 
facilities.    In  those  circumstances,  I  believe  it  is  appropriate  and 
advisable  to  fiuthorize  the  Administrator  to  waive  the  usual  civil 
service  hiring  process.    I  congratulate  the  Administration  on  this 
beneficial  proposal. 

Asaistance  to  Public  and  Nonprofit  Institutions  of  Higher  Learning 

National  health-care  personnel  shortages  periodically  can 
threaten  the  quality  of  health  care  provided  in  VA  facilities.  In 
the  early  1970 's,  whon  a  similar  shortage  occurred,  the  House 
Veterans'  Affairs  Committee  Chairman,  the  late  "Tiger"  Teague,  and  I 
proposed  and  Congress,  in  Public  Law  92-541,  enacted  in  1972  as  part 
of  chapter  82  of  title  38,  subchapter  III,  "Assistance  to  Public  and 
Nonprofit  Institutions  of  Higher  Learning,  H6spi.tals  and  other  Health 
Xanpower  Institutions  Affiliated  with  the  Veterans'  Administration  to 
Increase  the  Production  of  Professional  and  Other  Health  Personnel". 
These  provisions  provide  the  VA  with  the  author!^  to  carry  out  a 
progrsa  of  grants  to  assist  in  establishing  cooperative  arrangements 
amng  colleges,  schools  of  allied  health  professions,  and  other 
nonprofit  health  manpower  institutions  affiliated  vi«.h  the  VA  in 
order  to  coordinate,  improve,  and  expand  the  training 
professionals  and  technical  allied  heal^  personnel  and  assist  in 
developing  new  health  careers,  interdisciplinary  approaches  and 
career  advancement  opportunities,  so  as  to  improve  and  expa«id  the 
utilization  of  allied  and  other  health  personnel.    The  VA  awarded  135 
grants  under  these  provisions. 
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Section  8  of  S.  2462  would  authorize  the  appropriation  of  $5 
million  for  each  of  TYa  1989  and  1990  and  $6  million  for  each  of  FYs 
1991  and  1992  for  the  purposes  described  in  subchapter  III  and  would 
direct  the  Administrfttor,  ^en  establishing  new  careers, 
interdisciplinary  approaches,  and  career  advancement  opportunities, 
to  collaborate  with  the  professions  the  members  of  which  are 
currently  responsible  for  carrying  out  those  duties* 

I  believe  that,  as  was  the  case  with  respect  to  shortages  in  the 
early  1970 's,  that  greater  support  to  our  health  personnel  schools 
and  colleges  must  be  forthcoming  if  we  are  to  overcome  current 
health-professional  shortages.    Several  leading  nursing  schools,  for 
example,  have  closed  their  doors  as  a  result  of  decreased 
enrollments.    At  our  Kay  21,  1987,  hoarin?,  testimony  was  given  which 
showed  that  there  was  last  year  a  13.4-percent  decrease  in  nursing 
school  enrollments  over  the  previous  two  academic  years.    The  trend 
in  nureing  school  enrollments  between  1986  and  1987  Suowed  a  further 
decline.    Overall r  there  has  been  a  6-percent  decrease  in  nursing 
school  enrollments  over  tliis  tiso  period,  with  a  9.8-percent  decrease 
programs  leading  to  a  Bachelor  of  Science  degree;  a  1-percent  drop 
in  programs  leading  to  cin  Associate  Degree;  and  a  20 -percent  drop  in 
diploma  enrollments*    The  latter  decline  is  thought  to  be  a  result  of 
closings  of  hospital-based  programs  where  diplomas  are  conferred. 
Additionally,  there  are  also  reports  that  programs  leading  to  other 
health-care  careers  are  experiencing  similar  declines. 

Several  schools  of  nursing  have  successfully  implemented 
creative  nethods  for  incireasing  enrollments  buL  they  need  further 
funding  either  to  expand  their  program  or  tc  lower  costs  so  that  more 
persons  can  participate.    As  an  exeuaple,  the  University  of  San 
Francisco  School  of  Nursing  has  a  15-month  program  thereby  a  student 
with  a  bachelor's  degree  in  a  field  other  than  nursing  can  earn  a 
bachelor  of .  science  degree  in  nursing.    "Second-career"  students  such 
as  these  frequently  have  families  or  other  responsibilities  %^ich 
prevent  them  from  being  able  to  afford  the  tuition  costs    id  fees 
required  to  return  to  school.    Assistance  to  schools  whic.  irould 
allow  them  to  decrease  their  tuition  coiits  would  encourage  increased 
enrollments. 

MEDICAL  CARE  FOR  UNITED  STATES  VETERANS  IN  THB  PHILIPPINES 

Since  1948  the  United  States  has  provided  funds  to  the  Veterans 
Memorial  Medical  Center  (VHMC)  in  Manila  for  the  contract  care  of 
United  States  veterans  residing  in  the  Philippines        seek  care  and 
treatment  for  service-connected  disabilities  or  who  are  unable  to 
defray  the  cost  of  their  care  and  for  grants  to  arsist  in  the 
replacement  and  upgrading  of  equipment  and  rehabilitating  the  plant 
and  facilities  of  the  VMKC.    Both  the  authority  to  provide  for  the 
contract  parents  and  the  authority  for  the  $500,000  annual 
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approprlation  for  the  grants  expire  on  Septeiaber  30,  1989.    Section  3 
or  s.  2462  would  extend  these  authorizations  for  three  years  — 
through  September  30,  1992.  jr«"«» 

SHARING  OF  MEDIP-AL  FACILITIES  AND  ROIITP/^ptct 

Subchapter  p  of  chapter  81  of  title  38,  relating  to  the  sharing 
?  facilities  and  information  was  enacted  in  1966  by  Public 

®1  for  the  purpose,  in  part,  of  improving  the  care  furnished 
veterans  by  authorizing  the  VA  to  enter  into  agreements  with  medical 
schools,  hospitals,  and  research  centers  under  which  the  VA  could 
receive  or  share  specialized  medical  resources  which  might  otherwise 
not  be  feasibly  available  or  effectively  utilized  for  veterans  or 

legislation  ^rtiich  I  authored,  in  section  304 
of  Public  Law  96-151,  expanded  this  authority  to  include  sharing 
arrangements  with  organ  banks,  blood  banks,  or  similar  institutions. 
Our  current  health-care  environment  has  spawned  a  variety  of  entities 
furnishing  .community  health  care,  and  it  is  sometimas  difficult  to 
label  or  categorize  them.    I  believe  that,  if  the  VA  is  to  be  able  to 
Br^®.£yTL°^^*"^5®  °^  sharing  arrangements,  it  must  have  the 
flexibility  to  enter  into  agreements  with  these  new  entities  or 
entities  i^ich  already  exist  but  are  providing  a  different  level  of 
care  than  in  the  past.    Therefore,  section  7  of  S.  2462  would  expand 
the  categories  of  facilities  with  which  the  VA  could  enter  into 
snaring  arrangements  so  as  to  encompass  any  health-care  facility. 

Current  law,  section  5053(b)  of  title  38,  requires  that  these 
sharing  arrangements  provide  for  "reciprocal  reimbursement  based  on  a 
charge  ^rtiich  covers  tl,e  full  cost  of  services  rendered,  supplies 
used,  and  including  normal  depreciation  and  amortization  co*.ts  of 
equipment.^    Hnder  section  5011  of  title  38,  however,  reimbursements 
under  sharing  agreements  entered  into  between  the  VA  and  the 
Department  of  Jefense  must  be  based  upon  a  mutually  agreed  upon 
methodology  that  prc^r'  jes  appropriate  flexibility  to  the  heads  of  the 
taciliwies  concerned  and  takes  into  account  local  conditions  t  d 
needs  and  the  actual  costs  of  the  health-care  resources  provided. 

i-H^    ^  ^^?T^'fw?w?  section  7  of  S.  2462  would  give  the  Administrator 
the  sane  flexibility  as  is  authorized  in  section  5'  1.    In  addition, 
section  7  of  S.  2462,  also  by  analogy  to  the  5013    urogram,  would 
require  that  the  money  paid  for  the  use  of  an  individual  VA  medical 
center  s  facilities  or  equipment  be  a  lotted  to  that  facility. 

X  believe  that  these  provisions  could  give  VA  facilities  a 
better  incentive  to  enter  into  useful  sharing  agreements  and 
strengthen  their  ability  to  provide  health-care  to  our  Nation's 
veterans . 
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READJUSTMENT  COUNSELING 

Section  2  of  S.  2462,  which  is  derived  froci  section  301  of  S. 
1464  as  reported  by  our  Committee  last  September  and  passed  by  the 
Senate  on  October  16,  would  make  two  changes  in  the  statutory 
eligibility  for  readjustment  counseling.    First,  the  bill  would 
extend  readjustment  counseling  entitlement  to  veterans  of  service  in 
hostilities  after  May  7,  1975,  the  end  of  the  Vietnam  era.  Under 
this  change,  the  Administrator,  after  consultation  with  the  Secretary 
of  Defense,  would  determine  that  service  during  specific  periods  of 
tiae  in  specific  locations  in  which  U.S.  Armed  Forces  were  under 
hostile  fire  would  be  qualifying  service  for  readjustment,  counseling 
purposes. 

Second,  veterans  of  World  War  II  and  the  Korean  conflict,  with  a 
particular  emphasis  on  those  who  were  in  combat  with  the  enemy,  would 
also  be  made  eligible  for  readjustment  counseling.    In  my  view,  the 
Federal  Government  should  never  allow  to  go  unmet  the  requests  for 
counseling  help  from  those  who  have  experienced  the  stress  of  combat 
while  serving  ir  the  Armed  Forces. 

With  refer'^nce  to  this  provision,  I  note  the  statement  of  VA 
Administrator  'i«.mage,  during  our  Committee's  March  4  hearing  on  the 
VA'8  FY  1989  budget,  when  he  was  describing  the  VA's  recent  approach 
to  the  Readjustment  Counseling  Program  and  said,  "But  let  mo  suggest 
one  other  thing  about  the  attitude  we  have  had.    We  said,  'Don't  only 
treat  Vietnam  veterans,  treat  active-duty  types,  treat  World  War  II 
types,  treat  Korean  veterans,  or  anyone  else  who  needs  that  kind  of 
help' . " 

1  agree  completely  with  that  sentlaent  and  hope  that  we  will  be 
able  to  gain  final  enactment  of  this  provision. 

DISCIPLINARY  ACTIONS  AND  GRIEVANCEg 

Section  6  of  S.  2462,  which  is  derived  from  section  32<  of  S.  9 
as  reported  by  our  Committee  last  November,  would  -tmend  section  4110 
of  title  38  to  pro\'ide  that  the  procedures  set  for  n  in  title  5, 
United  states  Code,  for  the  resolution  of  specified  lesser 
disciplinary  actions  (admonishments,  reprimands,  suspensions  of  14 
days  of  lose,  and  transfers  not  involving  loss  of  grade)  would  be 
used  in  cases  involving  title  38  personnel  (including,  in  the  case  of 
employees  who  are  members  of  recognized  bargaining  units,  the  use  of 
a  negotiated  grievance  procedure  involving  an  appeal  to  an 
arbitrator) .    This  section  would  further  amend  chapter  73  of  title  38 
80  as  to  create,  in  title  38,  a  grievance-resolution  process  that 
parallels  that  available  to  title  5  employees. 
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During  our  Connnittee's  hearing  last  year  on  measures  dealing 
with  the  VA  health-care  system  and  in  subsequent  activity  in  follow- 
up  to  that  hearing,  wo  heard  from  a  variety  of  sources  about  problems 
in  the  VA's  personnel  system  as  it  relates  to  VA  health-care 
employees  —  principally  physicians,  dentists,  and  nurses  —  employed 
under  the  VA's  title  38  personnel  system. 

Specifically,  both  the  agency  ana  witi;esse&  representing 
employee  groups  raised  concerns  about  the  current  procedures  under 
section  4110  (the  provision  under  which  disciplinary  actions 
involving  title  38  employees  are  carried  out),  the  fairness  and 
timeliness  of  the  overall  title  38  personnel  system  —  especially  in 
contrast  to  the  system  under  title  5  which  applies  to  other  FcKleral 
employees,  including  other  VA  employees  not  covered  by  the  title  38 
system  —  and  the  ongoing,  costly,  and  time-consuming  litigation  over 
issues  relating  to  the  relationship  between  title  5  and  title  38 
provisions. 

In  response  to  those  concoms,  our  Committee  reported  and  the 
Senate  passed  section  324  of  S    9.    The  overall  impact  of  certain  of 
the  changes  proposed  in  that  legislation  and  now  in  S.  2462  would  be 
to  make  parallel  to  personnel  procedures  available  to  title  5 
employees  the  VA's  procedures  for  disciplinary  actions  Involving 
title  38  employees  where  a  specified  lesser  form  of  discipline  is 
proposed,  as  well  as  the  VA's  procedure  for  resolution  of  grievances. 

As  I  noted  earlier,  this  measure  would  amend  section  4110  of 
title  38  so  as  to  remove  from  the  coverage  of  that  section 
disciplinary  actions  involving  lesser  proposed  penalties  —  specified 
as  suspension  for  14  days  or  less,  reassignment  or  reduction  in  rank 
without  a  reduction  in  basic  pay,  reprimand,  or  admonishment.  All 
other  disciplinary  actions  would  remain  covered  by  the  current 
section  4110  process     This  approach,  of  specifying  those  matters 
which  would  be  excluded  from  coverage,  was  adopted  so  as  to  make 
clear  that  any  matters  not  specified  would  remain  covered  by  section 
4110.    For  example,  because  of  the  current  VA  practice  of  treating 
any  proposal  to  remove  a  title  38  employee's  clinical  privileges  as 
the  same  as  a  proposed  removal,  current  4110  procedures  would 
continue  to  apply  in  such  cases. 

For  the  disciplinary  m&tters  involving  lesser  proposed 
penalties,  the  bill  would  provide  that  a  title  38  employee  would  be 
entitled,  in  lieu  of  a  4110  proceeding,  to  a  process  which  would 
include  (X)  advance  written  notice;  (2)  a  reasonable  time  to  answer; 
(3)  a  chance  to  be  represented  by  an  attorney  or  some  other 
representative;  and  (4)  a  written  decision,  giving  reasons  for  the 
decision,  at  the  earliest  practicable  time.    These  procedures  are 
generally  the  same  as  are  provided,  pursuant  to  section  7503(b)  of 
title  5,  to  all  title  5  employees  in  such  disciplinary  proceedings. 
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The  bill  also  would  provide  two  nothoda  by  which  titlo  38 
employees  —  depending  on  whether  they  belong  to  recognized 
bargaining  unite  or  not  —  could  gain  a  review  of  a  decision  on  such 
a  specified  lesser  disciplinary  natter  or  of  a  decision  on  a 
grievance.    These  methods,  which  are  parallel  to  the  procedures 
.available  to  title  5  employees,  are  either,  in  the  case  of  title  38 
employees  who  are  not  members  of  bargaining  units,  an  agency  review 
procedure  established  by  the  Administrator  or,  for  those  employees 
who  are  members  of  such  a  imit,  a  negotiated  grievance  procedure 
which  would  include  binding  arbitration.    In  any  disciplinary  case 
involving  binding  arbitration,  if  the  subject  matter  of  the 
disciplinary  action  involved  a  question  of  the  employee's  clinical 
competence,  as  determined  by  either  party,  the  person  selected  undrr 
the  negotiated  agreement  to  arbitrate  the  case  would  have  to  be 
qualified  as  an  arbitrator  and  also  be  qualified  as  a  physician, 
dentist,  nurse,  or  otherwise  qualified,  by  specialized  experience  or 
training  or  both,  in  examining  and  adjudicating  health-care  issues. 
Appeals  from  an  arbitrator's  decision  to  the  Federal  Labor  Relations 
Authority  would  be  authorized. 

The  bill  would  specify  that  any  VA  review  procedure  for  proposed 
disciplinary  actions  and  any  grievance  resolution  regarding  title  38 
employees  who  are  not  covered  by  collective  bargaining  agreements 
would  have  to  include  (1)  an  informal  review  by  a  VA  official  of  a 
higher  level  than  the  official  who  made  the  original  decision  and  a 
prompt  decision  following  that  review;  (2)  a  right  to  have  the  matter 
reviewed  further  by  an  impartial  examiner  from  within  the  VA  who 
y    \d  have  to  submit  a  prompt  report  of  findings  and  recommendations; 
auvi  (3)  a  prompt  review  of  those  finding  and  recommendations,  as  well 
as  any  comments  the  employee  or  the  agency  or  both  wishes  to  make  on 
the  findings  and  recommendations r  by  an  agency  official  at  a  higher 
level  than  the  one  who  carried  out  the  first  informal  review.  These 
procedures  are  generally  similar  to  ones  currently  provided  by  the  VA 
through  internal  agency  guidelines. 

POST-TRAUMATIC  STRESS  DISORDER 

Section  10  of  s.  2462  would  mandate  the  submission  by  the  Chief 
Medical  Director's  Special  Committee  on  post-Traumatic  Stress 
Di8o;.Jer  of  three  reports  —  the  first,  by  April  1,  1989,  providing 
that  CossDittee's  evaluation  of  the  results  of  the  study  mandated  by 
section  102  of  public  Law  98-160  on  the  prevalence  and  incidence  of 
PTSD  and  other  post-war  psychological  problems  among  Vietnam 
veterans,  and  the  second  and  third,  due  February  1  of  1990  and  1991, 
respectively,  updating  prior  reviews  of  overall  VA  efforts  to  meet 
the  needs  of  veterans  with  PTSD. 

The  Special  Committee,  which  was  ests  ished  pursuant  to  section 
110  of  Public  Law  98-528  and  is  comprised  of  twelve  employees  of  the 
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Departanent  of  Medicine  and  Surgery,  has  carried  out  a  comprehensive 
review  of  the  agency's  efforts  relating  to  PTSD  and  has  submitted 
four  reports  to  the  Administrator  setting  forth  its  findings  and 
recommendations.    The  Administrator  has  submitted  each  of  these 
reports  to  the  Congress  and,  under  current  law,  Is  required  to  submit 
one  further  report  next  February. 

I  have  long  been  of  the  view  that,  because  of  the  strong 
relationship  between  exposure  to  combat  and  subsequent  PTSD,  the  VA 
must  assume  a  significant  leadership  role  in  the  diagnosis  and 
treatment  of  this  disorder.    Although  I  believe  that  the  agency  has 
made  some  significant  strides  over  the  years,  much  more  can  and 
should  be  done,  and  the  Special  Committee  has  a  vital  role  in 
identifying  areas  for  improvement  and  in  recommending  solutions.  To 
this  end,  the  provisions  in  s.  2462  would  ensure  that  the  Committee 
continues  its  review  and  evaluation  and  continues  to  report  its 
findings  to  the  Congress. 

Today,  I  am  announcing  my  intention  to  introduce  shortly  and 
propose  at  our  June  29  markup  additional  legislation  related  to  PTSD. 
This  measure  would  require  the  VA  to  furnish  inpatient  and  outpatient 
mental  health  services  to  Vietnam  veterans  who  the  Chief  Medical 
Director  or  his  designee  has  diagnosed  as  suffering  from  post- 
traumatic stress  lisorder. 

I  have  long  advocated  that,  inasmuch  as  PTSD  is  most  often 
related  to  service  in  combat,  the  VA  be  the  leader  in  the  diagnosis 
«nd  treatment  of  this  disorder.    In  the  recer.i:ly  released  Vietnam 
Experience  study,  the  CDC  found  that  14.7  percent  of  the  veterans  who 
served  in  Vietnam  have  experienced  combat-related  post-traumatic 
stress  disorder  at  some  time  since  their  service  end  that  2.2  percent 
of  the  veterans  in  the  study  had  this  disorder  during  the  month 
before  their  examination.    These  percentages  translate  to  450,000  and 
66,000  veterans,  respectively. 

These  findinqs  are  the  latest  —  and  to  this  point,  the  most 
detailed  —  findings  that  some  Vietnam  veterans  have  suffered  and 
continue  to  suffer  very  significant  psychological  problems  related  to 
their  service  in  Vietnam.    Preliminary  information  from  the  extensive 
PTSD  study  that  Congress  mandated  the  VA  to  carry  out  4  years  ago  and 
vrtiich  is  being  carried  out  by  Research  Triangla  Institute  suggest 
that  the  CDC  findings  are  in  no  way  an  overestimate  of  the  prevalance 
of  PTSD  among  Vietnam  veterans. 

In  view  of  the  extent  of  this  problem  among  Vietnam  veterans,  I 
believe  that  it  is  fully  appropriate  and  necessary  for  Congress  to 
direct  the  VA  to  provide  care  and  services  to  veterans  diagnosed  as 
suffering  with  PTSD.    The  thrust  of  this  legislation  would  be  that, 
if  an  appropriate  diagnostician  concludes  that  a  Vietnam  veteran  has 
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PTSD,  care  woula  be  forthcoming  inmectlately  on  a  priority  basis 
{  without  the  need  for  a  formal  adjudication  of  service  connection. 

^  This  may  result  In  some  reallocation  of  VA  resources,  but  any  such 

*  change  in  focus  so  as  to  better  serve  the  needs  of  veterans  with  PTSD 

V  Beems  to  me  to  bo  fully  In  accordance  with  our  historic  priorities. 

;  S.  2463 

S.  2463  would  establish  Mental  Illness  Research^  Education,  and 
Clinical  Centers  (HIRECCs)  at  five  VA  medical  centers.    These  MIRECCs 
:  would  improve  the  VA's  ability  to  provide  the  most  effective  and 

appropriate  services  possible  to  veterans  suffering  from  mental 
Illness,  especially  conditions  which  are  service-related,  and  advance 
scientific  knowledge  regarding  mental  Illness. 

I  On  October  20,  1985,  the  Special  Purpose  Committee  to  evaluate 

Uis  Mental  Health  and  Behavioral  Sciences  Research  program  of  the  VA, 
i,  chaired  by  Dr.  Seymour  Kety,  reported  that  the  VA  has  not  provided 

r  adequate  resources  to  mental  Illness  research  and  treatment.  The 

'Kety  Committee  recommended,  among  other  things,  that  centers  of 
'  excellence  be  established  as  a  cost-effective  and  rapid  way  to 

develop  psychlfttrlc  research  and  enhance  psychiatric  treatment  In  the 
VA  system.    The  report  nctod  that  the  centers  would  produce  new 
?  knowledge,  provide  research  training  opportunities  on  a  competitive 

^'  bases  for  mental  health  research,  and  eventually  would  generate  well- 

:  trained  clinical  Investigators  who  could  then  Initiate  research 

projects  at  other  hospitals. 

S.  2463  responds  to  these  recommendations  by  re<][ulrlng  the 
establishment  of  five  MIRECCs  along  the  lines  of  the  law  establishing 
^  the  VA's  very  successful  geriatric  research,  education,  and  clinical 

centers  (GRECCs)  program  that  has  been  carried  for  the  last  ten  years 
or  so. 

S.  2207 

S.  2207  would  authorize  the  VA  to  provide  simians  (monkeys)  and 
dogs  who  are  specially  trained  as  assistive  animals  to  any  veteran 
I  who,  by  reason  of  quadriplegia,  ie  entitled  to  disabiJity 

compensation. 

On  June  14,  I  introduced  S.  2511,  a  bill  to  establ  3h  a  3-year 
^  (FYr  1989-91)  pilot  program  to  provide  assistive  monkeya  to  certain 

,  quadriplegic  veterans.    This  pilot  program  would  direct  the  VA  to 

[  provide  monkeys  to  not  more  than  20  veterans  who  have  service- 

connected  disabilities  rateU  50-percent  or  more  disabling  and  are 
C.  quadriplegic.    In  addition,  the  program  would  require  the  VA  to 

]  facilitate  (through  information  and  matching  eff»    '«•)  the  provision 

of  assistive  monkeys  to  not  more  than  20  non-ser^  e-connected 
veterans  with  quadriplegia.    This  additional  feat  re  would  provide 


Ifll 


156 

-15 


the  opportunity  for  a  broader  evaluation  of  the  benefits  and  costs  of 
these  monkeys.    Priority  for  the  provision  of  the  monkeys,  and  for 
the  facilitation  of  their  provision,  would  be  required  to  be  glvon  to 
veterans  with  service-connected  quadrlpleyla . 

The  bill  would  require  the       to  conduct,  and  submit  to  the 
Consul ttees  on  Veterans'  Affairs  a  report  on,  an  evaluation  of  the 
pilot  program  —  Including  the  benefits  to  veterans  of  being  provided 
with  monkeys,  the  c'>8ts  and  cost-effectiveness  of  providing  the 
monkeys,  and  the  views  of  the  Administrator  on  tho  relationship 
between  the  provision  of  a  monkey  to  a' veteran  and  the  payment  to  tho 
veteran  of  an  aid  and  attendance  allowance. 

Although  for  a  veteran  with  high-level  quadrlplegia ,  who  has 
lost  the  use  of  his  or  her  legs  and  much  or  all  of  the  use  of  his  or 
her  hands  and  arms,  an  assistive  monkey  could  be  of  great  value,  the 
use  of  such  monkeys  Is  novel;  a  number  of  questions  as  to  the  extent 
to  which  and  conditions  under  which  they  should  be  provided  by  the 
VA.    Hence,  I  believe  that  It  would  be  best  to  gain  some  experience 
with  the  use  of  assistive  monkeys  in  the  context  of  a  pilot  program 
before  seeking  to  resolve  them  in  permanent  lecjislation.  These 
Issues  Include,  but  are  not  limited  tot    the  demand  by  veterans  for 
monkeys;  the  ability  of  Helping  Hands  (the  only  organization  which 
trains  and  provides  the  monkeys)  to  provide  the  monkeys  in  the 
quantity  needed  to  meet  that  demand;  the  arrangements  that  need  to  be 
made  tor  tho  care  of  the  monke.    when  the  veteran  is  hospitalized; 
and  the  best  method  for  handling  a  situation  in  which  the  placement 
of  the  monkey  did  not  work  out,  from  either  the  veteran's  or  from 
Helping  Hands'  point  of  view. 

The  bill  would  also  provide  for  the  establishment  of  a  similar 
pilot  program  for  the  provision  of  "signal  dogs"  —  dogt  specially 
trained  to  help  deaf  individuals  overcome  their  hearing  impairment  by 
alerting  them  through  non-aural  means  to  sounds  such  as  a  telephone, 
fire  alarm,  doorbell  or  a  child's  cry  —  if  the  Administrator 
resolves  a  current  conflict  by  deciding  that  there  is  no  current 
authority  to  provide  them. 

S.  2396 

S.  2396  would  expand  the  period  considered  as  the  Vietnam  era  in 
the  case  of  vctera;ia  who  served  In  the  Republic  of  Vietnam. 
Enactment  of  this  legislation  would  enable  those  veterans  who 
honorably  served  this  country  ir.  the  Republic  of  Vietnam  prior  to  the 
present  starting  date  to  qualify  for  certain  benefits  for  which  they 
are  now  ineligible. 
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The  definitioi.  of  Vietnam  era  is  now  set  by  statute  (section 
101(29),  title  38,  United  States  Code)  as  the  period  from  August  5, 
1964,  to  May  7,  1975.  ' 

The  present  starting  date,  August  5,  1964,  coincides  with 
President  Johnson's  message  to  the  Congress  notifying  of  an  attack  by 
North  Vietnamese  gunboats  on  two  United  States  Navy  destr-^yers  in  the 
Gulf  of  Tonkin  the  preceeding  day.    The  end  date  was  originally  «et 
by  President  Ford  in  a  Presidential  proclamation  and  later  enacted  by 
Congress. 

I  think  that  February  28,  1961,  is  a  better  choice  for  the 
starting  point  of  the  Vietnam  era  for  those  who  served  in  the 
Republic  of  Vietnam  prior  to  the  Gulf  of  Tonkin  incident.    This  is 
the  date,  set  forth  in  Public  Law  89-257,  after  which  United  States 
ffervice  personnel  could  accept  awards  from  the  Government  of  the 
Republic  of  Vietnam  in  co.-uiection  with  service  in  Vietnam.     It  also 
begins  the  Vietnam  era  for  the  purposes  of  the  Internal  P /\enue 
Service  —  relating  to  the  treatment  of  income  for  tax  purposes  for 
members  of  the  Armod  Forces  serving  in  Vietnam  in  certain 

circumstances  —  and  the  Immigration  and  NaturaMzation  Service  

relating  to  expedited  naturalization  based  on  waxiime  service. 


S.  2419  would  extend  for  one  year,  through  July  1990,  the 
eligibility  period  for  participation  in  the  temporary  program  of 
vocational  training  for  certain  veterans  who  receive  awards  of 
nonpervice-^connected  disability  pension.    This  temporary  program 
fctvnn  on  February  1,  1985,  and  will  terminate  on  Janiary  31,  1989. 

Section  301(a)  of  Public  Law  98-543  amended  tit]e  38  to  add  a 
now  section  524  ontablishing  a  temporary  program  undfr  which  a  needy 
wartime  veteran  who  receives  an  award  of  ^AJn-servi^9-cp<^nected 
disability  pension  on  the  basis  of  actual  permanent  and  total 
disability  —  as  distinguished  from  presumptive  disability  based  on 
being  65  years  of  age  or  older  —  and  for  whom  a  vocational  fjoal  is 
determined  to  be  feasible  is  entitled  to  be  provided  vith  a 
vocational  training  program  consisting  of  such  services  and 
assistance  as  are  necessary,  within  certain  limitations,  Gnable 
the  veteran  to  prepare  for,  gain,  and  maintain  employment.  Public 
Law  98-543  also  added  a  new  section  525  establishing  a  related 
temporary  program  under  which  the  VA  health-care  eligibili.-.y  of  a 
veteran  who  becomes  ineligible  for  pension  by  reason  of  ean:ed  income 
is  thereafter  protected  for  three  years. 

By  all  indications  these  temporary  programs  are  accomplishing 
what  the  Congress  intended  to  be  accomplished  and  should  be  extended 
for  another  year  in  order  both  to  continue  to  make  training  available 
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to  now  pension  recipients  and  to  afford  the  Congnss  a  further 
opportunity  to  assess  the  advisability  of  making  the  programs 
permanent  and  of  possibly  making  previous  recipients  of  pension 
awards  eligible  for  the  training. 


S.  2446/  which  would  extend  for  one  year,  to  September  30,  1990# 
the  VA'8  authority  to  furnish  respite  care  to  certain  chronically  ill 
veterans  and/  to  February  1,  1990,  the  date  by  which  the 
Administrator  is  to  submit  a  report  on  the  evaluation  of  the  program 
to  the  House  and  Senate  Veterans'  Affairs  Committees. 

X  have  for  many  years  actively  supported  the  ^'X  pursuing  cost- 
effective  alternatives  to  institutional  care.    On  April  30,  1986,  I 
introduced  S.  2388,  which  included  a  provision  authorizing  the  VA  to 
furnish  respite  care.    A  provision  derived  from  this  measure  and  also 
derived  from  a  proviBion  introduced  by  Senator  Murkowski,  on  May  13, 
1986,  and  included  in  S.  2445,  was  enacted  as  section  201  o£  Public 
Law  99-576. 

The  purpose  of  respite  care  is,  in  essence,  to  provide  care  for 
the  caretakers  of  chronically  ill  individuals  who  without  the 
caretakers'  services  would  likely  be  institutionalized.  Providing 
care  for  such  a  patient  at  home  in&tead  of  in  an  institution  is 
often/  many  exports  contend/  better  for  the  patient's  overall  health 
and  more  cost-effective  than  institutional  care. 

Current  law  requires  the  Administra'  */r  to  submit  to  the 
Veterans'  Affairs  Committees  by  February  \,  1989/  a  report  on  the 
Administrator's  evaluation  of  the  program.    However/  the  V^  has 
recently  advised  that  data  collection  for  evaluations  uill  not  be 
.jnplete  until  September  1988  and  that  additional  information 
necessary  for  thorough  consideration  of  this  matter  will  not  do 
available  until  January  1989.    Our  bill  would  provide  the  VA  with 
adequate  time  to  conduct  a  complete  review  of  thin  important  pilot 
progreun  before  a  Congressional  decision  regarding  its  future  becomes 
necessary. 


The  VA's  :.rogram  of  rehabilitation  and  trainiri?  for  service- 
disabled  veterans  under  chapter  31  reflects  the  long-standing 
paramount  concern  of  the  Congress  for  those  veterans  who  have 
incurred  disabilities  in  the  defense  of  our  country.    The  vocational 
rehabilitation  program  for  disabled  veterans  originated  with  the 
National  Defense  Act  of  1916  which  created  rehabilitation  benefits 
and  services  for  veterans  of  World  War  I.    Subsequently,  Public  No. 
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78--16,  enacted  on  March  24,  1943,  provided  for  vocational 
rehabilitation  for  disabled  World  War  II  veterans.    The  goal  of  the 
World  War  II  vocational  rehabilitation  program  —  which  went 
basically  unchanged  until  '.980       was  to  restore  the  einployability 
lost  by  virtue  of  a  vocational  handicap  which  resulted  from  a 
service-connected  disabil  .ty. 

^       The  vocational  reha'jilitation  program  was  subsequently  extended 
to  disabled  veterans  of  the  Korean  Conflict  in  1950.  Pedcetime 
veterans  with  service-connected  disabilities  rated  at  a  minimum  of  30 
percent  —  or  less  than  30  percent  for  those  veterans  with  a 
pronounced  employment  handicap  —  became  eligible  for  vocational 
rehabilitation  in  1962.    With  the  enactment  of  Public  Law  93-508  in 
1974,  a*l  veterans  with  service-connected  disabilities  rated  at  10 
percent  or  more  became  eligible  for  the  program  if  the  need  for 
vocational  rehabilitation  could  be  demonstrated. 

In  1980,  Congress  enacted  the  Veterans'  Rehabilitation  and 
Education  Amendments  of  1980  (Public  Law  96-466),  which  I  authored  in 

u  w???^®'       shift  the  endpoint  of  the  proaram  oZ  vocational 
rehabilitation  from  the  restoration  of  a  veteran's  employability  to 
the  next  critical  step  of  helping  the  veteran  to  attain  —  and 
maintain       suitable  employment  and  to  place  a  focus  .on  the  needs  of 
those  with  the  more  serious  disabling  conditions.    The  1980  law 
required  the  provision  of,  among  other  services,  comprehensive 
evaluation  and  diagnostic  services  for  each  veteran  and  the 
development  by  the  VA  and  the  veteran  of  an  individualized  written 
plan  of  rehabilitation  services,    in  the  cases  of  severely  disabled 
veterans,  the  law  provided  for  pre-vocational-training  services 
designed  to  provide  a  basis  for  planning  a  suitable  program  to 
improve  the  vocational  rehabilitation  potential  or  independent  livino 
status  of  the  veteran  and  established  a  program  of  independent  living 
services  for  severely  disabled  veterans  for  whom  a  vocationel  goal 
was  not  currently  reasonably  feasible. 

2??,^?^^°^^'®  veterans  who  have  returned  from  their  service 
w  wTw*^^}^^^®^  tangible  and  hidden  —  we  must  have  a 

rehabilitation  program  that  is  second  to  none.    As  noted  by  formor 
Administrator  of  Veterans'  Affairs,  Max  Cleland,  Emeot  Hemingway 
once  wrote  th.>t  "life  breaks  us  all  and  afterward  many  are  strong  at 
tne  broken  places."    The  extraordinary  resolve,  particularly  of 
catastrophically  disabled  veterans,  makes  so  many  of  them,  truly 
"strong  at  the  broken  places". 

Our  great  admiration  for  and  sense  of  cur  Nation's  special 
?ooo^^^  ^'^^  veterans  caused  our  Committee,  in  our  March  25, 

1988,  report  to  the  Budget  Committee  providing  our  views  and 
estimates  with  respect  to  the  FY  1989  budget  for  veterans'  programs, 
to  propose  adding  55  FTEE  for  vocational  rehabilitation  and 
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cotmsellng  programs.    Regrettably,  as  we  will  learn  this  aoming, 
there  has  been  a  deterioration  in  the  timeliness  of  vocational 
rehabilitation  services  to  disabled  veterans  in  almost  every  aspect 
of  the  program  ranging  from  the  time  it  takes  to  receive  initial 
counseling  and  testing,  to  the  time  it  takes  for  actual  job 
placement.    Nevertheless,  the  Administration  has  proposed  still 
further  cuts  ir  this  program  in  FY  1989. 

There  are  a  numl>er  of  other  oversight  issues  the  Committee  will 
be  addressing  this  morning,  and  I  want  to  focus  on  just  a  few  of  them 
which  deeply  concern  me.    First  is  the  Harch  1988  audit  of  the 
program  by  the  VA's  Inspector  General,  which  raises  serious  questions 
about  the  program's  employment  impact,  application  of  the  eligibility 
criteria,  and  general  administration.    For  disabled  veterans  we  want 
only  the  very  best  services,  and  I  am  not  sure  that  is  happening 
under  chapter  31. 

Two  particul^tr  issues  regarding  the  vocational  rehabilitation 
program  concern  me  greatly.    First,  given  the  adverse  impact  that 
budget  constraints  appear  to  be  having  on  the  quality  and  timeliness 
of  vocational  rehabilitation  services  to  disabled  veterans,  I  believe 
we  need  to  provide  for  expanded  use  of  contract  counseling  and  do  eo 
with  funding  provided  through  the  readjustment  benefits  account. 
Section  11(a)  of  my  bill,  S.  999,  enacted  on  Kay  20,  1988, 
established  a  program  of  job-readiness  okills  development  counseling 
for  VJTA  participants  funded  through  the  readjustment  benefits 
account.    This  approach  would  appear  to  have  great  promise  both  for 
the  provision  of  coxoprehensive  counseling  and  assessment  services  to 
non-disabled  veterans  participating  in  GI  Bill  programs  and  currently 
served  by  VA  counseling  psychologists  and  for  the  vocational  training 
participants  so  served.    At  my  suggestion,  the  VA  has  begun  to  use 
it?  current  authority  to  contract  for  the  provision  of  evaluations 
for  veterans  under  chapter  31,  but  I  doubt  it  is  doing  so  extensively 
enough. 

The  IG's  audit  concluded  that  the  program  is  not  sufficiently 
effective  and  is  not  economically  accomplishing  its  intended  purpose 
of  rehabilitating  veterans.    The  findings  of  this  study  assert  that 
the  reported  success  rate  of  the  vocational  rehabilitation  program  is 
significantly  overstated  and  that  only  about  6  percent  of  the  27,000 
program  participants  were  rehabilitated*    Such  a  low  success  rate  — 
if  It  is  an  accurate  success  rate  —  certainly  does  not  reflect  the 
intent  of  the  Congress  in  the  restructuring  of  the  vocational 
rehabilitation  program  in  198C. 

It  appears  that  a  major  shortcoming  has  been  the  failure  to 
provide  adequate  training  and  administrative  follow-up  —  including 
effective  quality  controls  —  to  ensure  that  the  program  design  under 
the  1980  legislation  is  implemented  effectively.    Despite  our  strong 
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Bupport  for  the  basic  purposes  of  this  program  and  coaaaltcent  to  the 
provision  of  first-class  programs  of  rehabilitation  to  those 
rightfully  served  by  it,  we  cannot  ignore  such  extensive  criticisas 
as  those  lodged  by  the  Office  of  the  Inspector  General  against  the 
administration  of  the  program.    ThuSf  we  will  be  following-up 
vigorously  on  the  issues  raised  by  the  IG  and  the  steps  being  taken 
to  correct  deficiencies- 

Another  Important  issue  relates  to  contracting  for  services.  VA 
counseling  psychologists  and  vocational  rehabilitation  specialists  at 
VA  regional  offices  are  working  with  caseloads  —  as  I  understand  it 
—  that  are  so  large  they  have  become  virtually  unmanageable.  If 
there  exist  legitimate  and  cost-effective  opportunities  to  contract 
for  comprehensive  counseling  and  assessment  services  to  non-disabled 
veterans  who  are  currently  served  by  VA  counseling  psychologists, 
then  these  opportunities  need  to  be  explored. 

Finally,  i  note  my  great  disappointment  over  the  many  delays  in 
the  VA's  conduct  of  a  cost-benefit  study  and  program  evaluation  of 
nhe  chapter  31  program  that  was  requested  by  the  Veteran's  Advisory 
Committee  on  Rehabilitation  f»    a  3  years  ago.    This  study  was 
supposed  to  be  completed  this  year,  but  will  not  be  completed  until 
1990,  thus  delaying  ur»til  that  time  the  use  of  the  study's  findings 
to  iicprove  the  chapter  31  program.    That's  most  regrettable. 

In  general,  I  am  not  satisfied  with  the  current  status  and 
achiGvetocnts  of  the  chapter  31  program.    The  written  testimony  we've 
received  for  this  hearing  makes  clear  that  the  VA  nas  given  this 
program  a  low  priority  in  all  kinds  of  respects  —  from  personne.  and 
training  resources  to  automated  data  processing-    i  hope  this  hearing 
will  be  a  calalyst  for  ending  this  neglect  and  stimulating  the 
establishment  of  the  appropriate  high  priority  which  the 
reheoilitation  of  service -connected  disabled  veterans  should  be 


I  also  would  like  to  announce  that,  at  our  Committee's  June  29 
mark-up,  I  will  once  again  be  proposing  legislation,  which  the  Senate 
has  previously  passed  on  six  occasions  since  1979,  to  extend  VA 
education  benefits  eligibility  periods  for  those  who  have  been 

Prevented  from  pursuing  their  educations  by  alcohol  or  drug 
ependcncies.    With  the  recent  Supreme  Court  decisions  in  the  Travnor 
and  McKqIvqv  cases,  it  is  now  clear  that  no  judicial  relief  is 
available,    it  is  up  to  the  Congress  to  correct  this  situation. 
Those  decisions  have  sparked  considerable  interest  in  this  area,  and 
I  am  hopeful  that  we  may  finally  be  able  to  achieve  enactment  of 
these  constructive  provisions. 


afforded. 


EDUCATION-BENEFITS  ELIGIBILITY  PERIOD  EXTENSIONS 
BASED  ON  ALCOHOL  AND  DROG  DEPENDENCIES 
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FtrrURE  HEARIK6S 


Two  scheduling  matters:    Ke  have  scheduled  &n  August  11 
oversight  hearing  on  VA  health  care,    it  seens  cJear  that  VA  xnedical 
centers  are  experiencing  very  severe  funding  problems  this  year.  Ke 
need  to  examine  carefully  the  Adsiinlstration's  response  to  this 
apparent  crisis  and  the  viability  of  its  position,  at  least  up  to 
this  point,  that  no  supplemental  77  88  funds  are  needed. 

Second,  our  PTSD  oversight  hearing  will  be  held  on  July  14  not 
July  7.    That  will  be  a  very  important  hearing  . 


I  an  looking  forward  to  the  testimony  of  each  of  our  wi  jicases 
this  morning.    Once  again,  I  want  to  express  my  deep  appreciation  to 
Senator  Roclcefeller  for  chairing  this  morning's  hearing. 


COKCLUSIOH 
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STATEMENT  OP  SENATOR  PRANK  H>  MORKOWSKI  (R-AK) 
BEFORE  THE  COMMITTEE  OM  VETERANS*  APPAIRS  HEARING 
JONB  16,  1988 

Oood  morning,  Mr.  v ^airman.    First,  I  would  like  to  extend  a 
warm  welcome  to  the  witnesses  scheduled  to  testify  this  morning. 
We  thank  you  for  your  participation  and  look  forward  to  learning 
your  views, 

Hs  will  hear  testimony  totl^iw  on  a  wide  range  of  issuef: 
relating  to  veterans'  benefits  and  services.    Specifically,  the 
Committee  will  focus  on  vocational  rehabilitation  issues  and 
legislation  w^ich  is  pending  before  the  Committee  relating 
primarily  to  veterans*  health  care. 

Vocational  Rehabilitation  offers  cne  of  the  best 
opportunities  for  veterans  disabled  while  on  active  duty  to  return 
to  a  fruitful  and  successful  civilian  ^ife.    Because  of  its 
critical  importance  to  those  veterans  with  an  unchallenged 
ccmmitment  from  the  nation,  I  am  pleased  that  the  distinguished 
Chairman  has  included  this  program  on  the  agenda  of  today's 
hearing. 

I  am  pleased  to  have  joined  In  cosponsoring  S.  2459  which 
would  extend  the  pilot  program  which  provider  vocational 
rehabilitation  to  veterans  awarded  non-service-connecteU 
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disability  pensions.    Surely  everyone  —  veteran,  community  and 
nation  —  is  better  off  when  veterans  have  the  resources  to  trade 
a  place  on  the  pension  rolls  for  one  on  the  pay  rolls. 

It  is  indeed  an  honor  to  have  with  us  this  morning  Dr.  Mary 
Joan  Willard.      Dr.  Willard  has  worked  diligently  to  develop  a 
program  which  trains  simians  to  provide  assistance  to 
quadriplegics.    She  is  the  Director  of  "Helping  Hands"  —  a 
nonprofit  o-rganization  wliich  places  trained  simians  w.th 
quadriplegics.    My  staff  and  I  have  worked  with  Dr.  Willard  and 
the  Paraly- Veterans  of  America  (PVA)  —  who  serve  as  an 
advocate  for  greater  independence  for  severely  disabled  people  — 
on  my  legislajtion.    My  bill,  S.  2207  would  author i      the  VA  to 
furnish  these  assistive  animals  to  veterans  who  because  of  a 
service-connected  disability  are  quadriplegic.     The  PVA  believes 
that  this  is  an  important  step  to  further  advance  the  independence 
of  quadriplegic  veterans. 

I  find  it  most  distressing  that  the  VA  does  not  support  S. 
2207  which  would  provide  proven  assistance  to  quadriplegic 
veterans.    Let  me  be  clear,  my  bill  would  s^oiply  authorize  —  not 
require        tre  VA  to  provide  these  assistive  animals.  According 
to  VA*s  own  statistics,  only  2,350  veterans  would  even  been 
eligible  for  this  benefit.     It  is  difficult  for  me  to  believe  that 
t*ie  VA  would  not  support  such  a  program  for  severely  disabled 
service-connected  veterans. 
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I  also  look  forward  to  hearing  the  testimony  of  the  nursing 
organizations  who  will  be  testifying  on  the  critical  issues  of 
recruitment  and  r>:*'eDtion  of  registered  nurses.    One  can  rarely 
pick  up  a  newspaper  without  reading  of  this  very  serious  problem. 
The  Concnittee  took  great  strides  to  improve  th^  VA's  ability  to 
recruit  and  retain  nurses  by  reporting  legislation  —  which  was 
ultimately  ena^'^ted  into  law  —  to  provide  monetary  as  well  as 
educational  benefits  to  certain  nurses.    We  are  going  down  the 
right  path  but  much  more  needs  to  be  done. 

I  thank  you  all  for  your  participation.     Thank  you,  Mr. 
Chairman • 
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STATEMENT  OF 


DONALD  L.  IVERS 


GENERAL  COUNSEL 


VETERANS  ADKINISTRATIOH 


BEFORE  THE 


COMMITTEE  ON  VETERANS'  AFFAIRS 


UNITED  STATES  SENATE 


JUNE  16,  1988 


Mr.  Chairman  and  Members  of  the  Committee: 

I  art  pleased  to  be  here  today  to  discuss  the  array  of  legisla- 
tive initiatives  on  your  agenda  today.  In  that  regard,  v^e  very 
much  appreciate  your  introduction  and  consideration  of  a  number 
of  VA  proposals  affecting  various  Agency  pro*  rams. 

Mr.  Chairman,  one  of  the  bills  on  which  you  asked  us  to  testify 
today,  S.  2459,  the  proposed  Veterans'  Vocational  Training 
Continuation  Act  cf  1988,  would  extend  the  eligibility  period 
froir.  January  31  ,  1989,  to  January  31,  1990,  for  participation 
in  the  temporari  program  for  vocational  training  for  certain 
veterans  who  receive  awardr  of  nonservice-connected  disability 
pension.  We  support  extension  of  the  program,  but  believe  it 
should  be  extended  for  a  3-'year  period  ard  that  participation 
should  be  made  voluntary,  in  addition,  we  believe  the  legisla- 
tive provision  which  now  limits  participation   in  thic  program 
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to  veterans  awarded  pension  during  the  period  subsequent  to 
February  1,  1985,  should  be  eliminated  to  open  the  program  to 
veterans  awarded  pension  before  February  i,  1965.  Veterans 
awarded  VA  pension  have  substantial  vocational  potential  and 
this  vocational  training  prograrr  is  effective  in  helping  these 
veterans  return  to  substantial  gainful  employment. 

Expansion  of  Eligibility  Readjustment 
Counseling  Services 

Section  2  of  S.  2462  would  expanc  eligibility  for  readjustment 
counseling  services  both  to  veterans  who  served  in  the  Armed 
Forces  after  the  Vietnam  era  in  combat  or  comparc.ble  situations, 
a  d  to  World  War  ii  and  Korean  conflict  vc-terans.  v.e  believe 
our  readjustment  counseling  program  has  been  an  effective  one, 
and  one  which  could  benefit  vece^ano  who  ser\i.ed  m  areas  i.uch 
as  Grenada  and  Lebanon.  Thus  we  do  not  object  to  this  aspect 
of  the  proposal.  However,  we  do  not  support  the  proposed 
expansion  of  eligibility  to  veterans  of  earlier  wars.  The 
premises:  on  which  Congress  established  thi5  program  —  recently 
returned  veterans'  need  for  assistance  m  readjusting  to 
civilian  life,  service  in  a  war  which  lacked  public  support, 
Vietnam  veterans'  distrust  of  VA,  VA's  reputed  inability  to 
relate  to  the  unique  problems  of  the  Vietnam  veteran  have  nc 
application  here.  v:e  have  no  reason  to  believe  that  VA  medical 
center-based    mental    health    programs    lack    the    expertise  to 
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respond  to  the  needs  of  prior  war  veterans.  Expansion  of  the 
special  eligibility  for  the  Vietnam-era  vet  Center  program  to 
veterans  of  prior  wars  is  not  warranted  in  our  view. 


Section  3  of  s.  2462  would  extend  the  VA's  authority  to  provide 
payr.ent  for  care  to  u.S.  veterans  in  the  Philippines  in  the 
Veterans  Memorial  Medical  Center  and  ♦'O  make  grants  of  up  to 
$500,000  annually  to  the  vmc  for  replacing  and  upgrading 
equipment  and  rehabilitating  its  physical  plant  and 
facilities.  Before  and  during  the  Second  World  War,  thousands 
of  Filipinos  served  m  or  with  the  United  States  Armed  Forces 
in  the  Philippines.  Many  of  these  ve.^rans  were  casualties  of 
that  war.  This  Country  has  consistently  reaffirmed  its  moral 
obligation  to  provide  medical  care  anc  treatment  for  these 
veterans . 

support  an  extension  of  this  expiring  authority.  We  would 
uige,  however,  that  you  provide  for  a  five  year  extension  of 
this  authority  (rather  than  th^  three  years  proposed)  and 
stipulate  that  a  portion  of  the  grants  be  used  for  education 
and  training  of  health-service  personnel  at  that  facility. 


Contracts  and  Grants  —  The  Philippines 
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Appointment  of  VA-Trained  Health-Care  Professionals 

Section  4  of  S.  2462  would  authorize  the  VA  to  appoint  graduates 
of  affiliated  allied  health-care  education  programs  to  competi- 
tive civil  service  positions  without  rjgard  to  competitive  civil 
service  procedures.  This  section  adopts  a  VA  legislative 
proposal . 

Under  its  statutory  health-care  education  mission,  VA  trains 
annually  m  clinical  education  prograiiis  in  our  facilities 
approximately  50,000  students  in  allied  health-care 
occupations,  including  pharmacology,  occupational  therapy, 
psychology,  social  work,  audiology,  speech  the.apy,  dietetics 
and  recreational  therapy.  Yet,  the  complicated  and  often 
lengthy  civil  service  process  discourages  irany  highly-qualified 
allied  health-care  graduates  of  VA-af filiated  clinical  education 
programs  from  taking  jobs  with  the  VA .  By  the  time  these 
graduates  complete  the  pr-^cess  for  placement  on  a  civil  service 
register  and  are  certified  to  the  VA,  other  health  care 
employers  have  often  already  hired  them,  's  a  result,  VA  loses 
potential  employees  who  are  already  VA-trained  and  whose 
potential  for  employment  VA  is  in  a  position  to  evaluate.  In 
this   regard,   currently  VA   is   experiencing   staff   shortages  in 
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many  of  these  positions.  This  proposal  would  enable  VA,  without 
jeopardizing  merit  principles,  to  directly  hire  graduates  of 
proven  competence,  who  already  are  familiar  with  VA  methods, 
without  regard  to  the  competitive  service  certification 
process.  vA's  ability  to  hire  these  highly-qualified  graduates 
would  reduce  administrative  costs  associated  with  the 
orientation  and  training  of  new  employees. 

VA  favors  enactment  of  this  proposal. 

Shortening  Period  for  Approval 
of  Special  Pay  Rates 

Section  5  of  S.  2462  would  shorten  the  period  from  90  days  to 
45  days  during  which  the  Office  of  Personnel  Management  (OPM) 
may  disapprove  a  VA-approved  special  salary  rate  for  health- 
care workers  appointed  unaer  title  5  and/or  VA  police  officers. 
Section  4107{g>  authorizes  VA  to  pay  special  higher  rates  to 
these  employees  to  meet  competition  from  other  employers,  but 
prior  to  implementation  VA  must  first  submit  the  proposed 
special  rate  to  OPK  for  its  review.  OPK  then  has  u^  to  90  days 
to  disapprove  the  special  rate.  The  ability  to  offer  competi- 
tive pay  rates  is  essential  to  VA's  efforts  to  successfully 
recruit  and  retain  these  health-care  workers.  Shortening  the 
OPK  review  period  and  therefore  allowing  quicker  implementation 
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of  needed  special  rates  will  greatly  enhance  the  effectiveness 
of  the  VA  efforts. 

VA  favors  section  5. 


Section  6  of  s.  2462  would  narrow  the  situations  v,here  discipli- 
nary boards  are  required  for  employees  appointed  under  section 
4104(1)  of  title  38,  It  would  also  extend  union  orievance 
arbitration,  available  to  title  5  employees,  to  title  38 
professionals  in  recognized  bargaining  units.  Under  this 
proposal;  VA  could  simplify  disciplinary  procedures  affecting 
title  38  employees  in  cases  where  the  charges  and  proposed 
penalties  are  less  severe. 

Currently  section  4110  of  title  38  manda^es  a  rather  cumbersome 
peer  review  process  for  disciplinary  actions  against  non-pro- 
bationary physicians,  dentists,  podiatrists,  optometrists, 
nurses,  physician  assistants  and  expanded-f unction  dental 
auxiliaries,  for  reasons  of  inaptitude,  inefficiency,  or 
misconduct.  There  is  no  ulstmction  based  on  seriousness  of 
offenses.  Current  procedures  involve  notice  of  charges, 
opportunity  for  a  pre-decision  hearing,  right  to  legal 
representation  and  post-decision  appeal  for  even  the  least 
serious  cases,  such  as  a  three-day  suspension,  as  well  as  for 
the  most   serious  offense,   such  as   removal   for  patient  abuse. 


Disciplinary  Boards  for  Medical  Personnel 
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The  hearing,  required  at  the  req-iest  of  the  employee,  is  a 
trial-type  adversarial  I  ?aring  wit.i  a  verbatim  transcript. 

The  current  disciplinary  board  system  has  proven  to  be  ov-rly 
centra' ized,  time-consuh.ing  and  highly  legalistic,  with  an 
averag,-  case  taking  in  excess  of  one  year  -.o  complete.  As  the 
volume  Of  disciplinary  actions  increases,  further  processing 
delays  are  incurred.  The  effect  of  the  complexity  of  the 
current  disciplinary  board  system  has  been  to  diminish  the  use 
and  usefulness  of  disciplinary  actions  as  a  behavior-T«odif yir.g 
measure  to  maintain  high  <:tandards  of  patient  care  in  the 
inedical  centers.  Because  the  current  system  uses  such  large 
amounts  of  time  and  resources,  it  discourages  managers  fror 
proposing  moder^ite  penalties  and  hus  tends  to  f^strate  tho 
progressive  discipline  approach. 

Section  6(A)(1)(A)  of  the  draft  bill  would  substitute 
"performance  or  conduct-  for  "inaptitude,  inef  f  icx>...cy  or 
misconduct"  as  the  basis  for  major  disciplinary  actions.  This 
amendment  would  adopt  a  VA  legislative  initiative. 

VA  favors  enactment  of  this  feature  of  section  6. 

section  6(a)(3)  would  limit  the  use  of  the  disciplinary  board 
machinery  to  cases  where  the  proposed  penalties  are  most 
serious:  removal,  suspension  of  more  than  14  days,  oi 
demotions  involving  loss  of  grade  or  basic  pay.  it  would 
exclude  all  lesser  disciplinary  actions  in  agreement  witn  a  VA 
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proposal.     In   addition,    the  draf^    bill    would    retain  advance 


written  notice,  opportunity  to  reply,  and  right  to  representa- 
tion for  the  lesser  actions.  Also,  impartial  review  would  be 
provided  under  an  administrative  appeal  procedure  or,  for 
bargaining  unit  employees,  under  the  union  grievance  procedure 
discussed  immediately  below.  This  expedited  procedure  would  be 
similar  to  that  which  covers  these  lesser  disciplinary  actions 
for  title  5  employees,  as  a  result,  ,he  volume  of  section  4110 
disciplinary  actions  would  be  reduced.  Further,  lessor 
disciplinary  actions  vould  be  less  cumberp'i.me  ani  therefore 
more  readily  invoked  so  that  progressive  discipline  would  be 
more  feasible. 

VA  favors  eniCtment  of  this  feature  of  section  6  with  modifica- 
tion to  the  union  grievance  procedure  as  discussed  below. 

The  current  bill  would  provide  VA  with  authority  to  delegate 
board  appointiTients ,  but  it  does  not  e  ^ressly  authorize  the 
delegation  of  authority  to  review  boarc  recommendations.  The 
right  of  appeal  to  the  Admmictrc  tor  is  retained.  We  strongly 
believe  any  change  to  the  disciplinary  btard  process  should 
clearly  enable  chose  cases  that  r  niain  covered  by  section  4110 
to  be  more  expeditiously  resolved,  by  giving  VA  the  express 
power  to  delegate  authority  to  appoint  boards  and  act  cn  board 
recowmondations, 

VA  favors  amending  the  bill  to  provide  for  delegation  of  both 
the  board  appointment  and  the  review  authorities. 
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Section  6(b)  would  extend  the  union  grievance  procedure 
prescribed  by  title  5  to  title  38  bargaining  unit  employees  to 
put  them  on  an  even  footing  vith  title  5  VA  bargaining  unit 
employees.  This  provision  would  moot  the  issue  of  the  duty  of 
the  VA  to  negotiate  such  a  grievance  procedure  under  title  5 
Which  is  now  pending  in  a  major  lawsuit.  VA  supports  extending 
union  grievance  arbitration,  similar  to  that  available  to 
title  5  bargaining  unit  employees,  to  title  38  bargaining  unit 
members.  However,  VA  believes  that  the  bill  should  be  amended 
to  clearly  place  this  grievance  process  under  VA's  title  38 
personnel  system  so  as  to  preserve  the  integrity  of  that  system. 
AS  currently  written,  the  bill  ^ould  place  title  38  bargaining 
unit  men:bers  under  the  title  5  union  grievance  process. 
Bringing  the  grievance  process  under  title  38  will  make  a 
further  amendment  necessary  to  gi.-e  flra  specific  authority  tc 
review  arbitrators'  awards  in  these  title  38  grieva-ices  on  the 
san-.*>  grounds  as  flra  reviews  arbitrators'  awards  under  citle  5. 
Furthern-cre,  VA  strongly  favors  the  requirement  that,  in  cases 
involving  an  er.ployee's  clinical  cor.petence,  the  arbitr  ■ 
must  be  either  a  health-care  professional  or  have  specialized 
training  in  examining  and  adjudicating  health  care  issues. 

VA    favors    enactment    of    tnis    proposal    with    the  amendments 
suggested. 

Sharing 

section  7  of  s.  2462  would  authorize  a  nur,.  er  of  amendments  to 
section  5053   to  expand  vA's  authority   to   "shdre"  specialized 
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medical  resources*  with  certain  community  providers.  Generally 
these  changes  would  enable  VA  to  enter  agreements  with  "health 
care  facilities"  and  "research  center?"  rather  than  the  more 
limited  kinds  of  facilities  currently  covered.  The  bill  also 
would  provide  greater  flexibility  in  reimbursement  methodology. 
These  changes  are  likely  to  result  in  better  utilization  of 
specialized  resources.  In  all,  we  favor  the  enactment  of  this 
provision . 


Section  8  would  authorize  the  appropriation  of  $5  million  in  FY 
1989  and  1990  c.nd  $6  million  for  each  of  the  following  two 
years  for  grants  to  allied  health  in^r  itutions .  v:e  have  not, 
however,  ha'  sufficie.it  time  to  assess  the  impact  such  a 
program  could  have  on  ,/A's  ability  to  meet  ^ts  medical 
personnel  nc^ds.  Ke  are  not  prepared,  accordingly,  to  sup^^ort 
the  measure  at  this  time. 


Section  9  would  require  the  Chief  Medical  Director  (CKD)  to 
conduct  during  calendar  years  1989,  1990,  and  1991  pilot 
programs  at  not  less  than  five  VA  medical  facilities  with 
respect  to  determining  the  desirability  of  implementing  vaiious 
pay  and  management  practices,  including  those  required  to  be 
studies  by  section  231  of  Public  Law  100-322,    relating  to  the 


Grants  to  Affiliated  Allied 


Health  Instit  .tions 


Pay  and  Personnel  Management  Pilot  Program 
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recruitment  and  stention  of  registered  njrses  and  other  scarce 
health-care  professionals.  Specifically,  the  prograirc  are 
include  evaluation  of:  first,  at  not  less  than  three  of  the 
sites,  the  effects  of  expanding  the  administrative  and 
supervisor/  responsibilities  of  Chiefs  of  Nursing  Services  to 
include  support  services  and  clinical  departments  other  than 
nursing;  second,  at  not  less  than  three  of  the  sites,  the 
effects  of  implementing  nev,  alternative  for  utilizing  the  skills 
and  knowledge  of  registered  nurses  in  furnishing  direct-patient 
care;  third,  at  not  less  than  one  site,  the  benefits  of  the 
establishment  of  a  collaborative-praccice  committee;  and 
fourth,  at  not  lesc  than  one  site,  the  effect*  of  significantly 
increasing  evening  and  night  shift  pay  differentials.  in 
addition,  the  bill  would  require  the  'KD  to  concurrently  submit 
two  interim  repor'  regarding  the  progr^  s  of  the  pilot  programs 
to  both  the  Senate  and  House  Veterans*  Attairs  Committees  and  to 
the  Administrator.  The  Administrator  would  be  required,  within 
60  days  ot  receipt  of  the  ctlD*  s  report,  to  send  forth  any 
comments  deemed  appropriate  to  both  the  Senate  a^O  the  House 
Veterans*  Affairs  Committees.  The  CKD  report.^  would  be 
required  to  describc^  the  results  of  the  first  12  and  24  months* 
experience,  respectively  under  the  pilot  programs  :^nd  provide: 
first,  the  CMD's  evaluation  of  the  effectiveness  of  each 
management  practice  undertaken  in  the  pilot  program  on  the  VA's 
ability  to  recruit  and  retain  health-care  personnel;  second, 
infor,ftation  on  the  co^t  factors  asi^jciated  with  each  such 
management  prac  .oe;  and  third,  a  description  of  any  .lanned 
adr  nistrative  actions  and  any  recommendations  for  legislation 
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that  the  CKD  considers  appropriate,  based  on  the  results  of  the 
pilot  progranv.'  In  addition,  the  CMD,  not  later  than  June  30, 
1992,  ould  be  required  to  concurrently  submit  a  final  report 
to  both  the  Senate  and  House  Veterans'  Affairs  Cor.nittees  and 
to  the  Administrator-  The  Administrator  would  oe  required, 
within  60  days  of  receipt  of  the  CKD's  report,  to  provide 
appropriate  comments  to  both  the  Senate  and  the  House  Veterans' 
Affairs  Committees.  The  CKD's  report  would  be  required  to 
provide:  first,  updates  on  all  information  provided  in  the 
previous  ^ort;  and  second,  a  final  aisessment  of  the  pilot 
program  based  on  36  months  of  operation. 

In  conducting  the  study  of  pay  and  personnel  management 
practices  called  for  by  section  231  of  Public  Law  100-332,  the 
VA  must  mrke  determinations  -  ith  respect  to  the  existence  of 
pay  compression  end  possible  remedies,  increased  evening  and 
night  differentials  and  flexible  benefits, 

VA  supports  the  recognition  in  s,  i462  of  pilot  programs  as  an 
effective  means  of  conducting  this  study,  VA  believes  that  the 
study  results  uouic  be  highly  con3ectural  without  pilot  program 
authority,  which  would  provide  VA  with  definitive  '3ata  on  which 
to  base  its  evaluation  and  recommendations .  However,  VA 
recommends  a  modification.  Section  9  of  s.  2462  would  provide 
for  VA  to  conduct  a  pilot  program  in  conjunction  with  the 
section  231  study,  and  would  direct  the  VP  to  include  in  the 
pilot  program  (l)  expansion  of  the  responsibilities  of  the 
Chief  of  Nursing  Service,  (2)  establishment  of  collaborative 
practice  committees,  (3)    expansion  of  the  utilization  of  nurse 
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skills  and  knowledge,  and  (4)  a  significant  increase  in  evening 
and  night  pay  differentials.  in  addition,  section  9  provides 
for  VA  to  insplenent  changes  in  personnel  management  practices  as 
otherwise  authorized  by  law.  VA  recognizes  the  need  to  evaluate 
the  efficacy  of  these  personnel  management  practices.  VA  is,  at 
the  present,  utilizing  some  of  them  in  condujting  pilot  tests, 
and  several  others  are  in  the  curren^  appro  al  process. 
Furthermore,  VA  will  be  utilizing  all  the  personnel  management 
practices  as  well  as  other  innovative  practices  in  its  pilot 
testing.  VA  would,  however,  modify  the  bill  to  provide  specific 
additional  authorities  for  testing  methods  to  ameliorate  pay 
conprpssion  and  to  provide  flexible  «>mployee  benefits.  Such  a 
modification  woi la  permit  VA  to  conduct  pilot  programs  on  these 
two  areas  nsandax  .d  by  section  231  of  Public  Law  100-522.  VA 
currently  lack?  legal  authority  for  pilot  projects  in  ••hese 
areas « 

At  the  completion  the  testing,  VA  will  evaluate  all  of  the 
practices  utilized.  VA  is  committed  to  providing  the  -ommittee 
with  a  full  report  reflecting  that  evaliation.  in  /iew  of  this 
committment,  VA  further  favors  amending  this  section  to  include 
a  provision  repealing  the  report  requirement  in  section  231 
and  <?liminating  the  report,  called  for  in  subsection  (c).  VA 
believes  that  this  full  report  is  cn  effective  substitute  for 
these  reporting  requirements. 
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VA  Progra^ns  for  PTSD 

Section  10  calls  for  the  special  connitee  on  PTSD  established 
in  accordance  ith  p,L.  96-528  to  provide  a  series  of  reports 
.relating  to  the  study  on  the  pce\  ^ence  and  incidence  of  PTSD 
among  Vietnam  veterans. 

The  "special  committee's"  expertise  and  long  involvement  in  this 
area  certainly  maKes  :t  important  that  we  continue  to  benefit 
from  their  insight  and  recommendatiors.  While  we  would  differ 
regarumg  the  need  for  legislative  action,  we  do  not  oppose 
this  measure. 

S.  2463  --  "niRECC'S" 

S.  2463  would  call  for  the  establishment  and  operation  of  up  to 
five  VA  health  care  facilities  as  centers  for  mental  illness 
research,  education,  and  clinical  care  (subject  to  the 
appropriation  of  sufficient  fu^ds  for  that  purpose.) 

It  is  not  cl?ar  that  VA  r  .eds  a  statutory  bc-sis  to  start  up 
such  a  progr'"*  Also  ve  would  oppose  language  that  would 
require  establishing  a^,  automaLi'.  priority  for  any  category  or 
source  of  research  proposals,  as  this  measure  proposes. 
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S.  2396  —  Expansion  of  the  Vietnam  Era 


S.  2396  would  expand  the  legal  definition  of  the  term  "Vietnam 
era."  For  purposes  of  title  38,  the  Vietnam  era  is  currently 
defined  as  beginning  August  5,  1964,  the  date  of  the  GuXf  of 
Tonki.i  Resolution.  The  effect  of  this  legislation  would  be 
extension  of  the  beginning  date  to  include  the  period  f-om  Feb- 
ruary 28,  1961  through  August  4,  1964,  for  veterans  who  served 
in  the  Republic  of  Vietnam  during  that  time.  February  23,  1961, 
is  the  date  after  which,  pursuant  to  Public  Law  89-257,  service 
in  Vietnam  and  the  waters  or  lands  adjacent  thereto  qualified 
Anericars  to  leceive  decorations  from  foreign  govern-  ments. 
Those  veterans  served  under  adverse  conditions  akin  to  Wc.rtime 
conditions,  and  should  be  eligible  for  bene-'Iits  for  which 
waiLime  service,  or  Vietnam  era  service,  is  a  requirement. 
Thus,  we  favor  enactment  of  this  measure. 

Veterans  covered  would  become  potentially  eligible  for  several 
^  ^fits.  Principally,  they  could  receive  onservice-connected 
.  nsion  benefits  if  they  meet  disability,  income,  and  net-worth 
requirements.  Eligibility  could  also  arise  for  certain  burial 
benefits,  vocational  counseling,  readjustment  counseling 
services,,  medical  benefits  under  Public  Law  97-72.  and  loan 
guaranty  benefits  in  certain  cases.  In  addition,  survivors  of 
the  veterans  covered  by  this  provisioi  would  be  potentially 
eligible    for    nonservice-connected    death    pension    benefits  if 
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they  meet  relationship,  income,  anC  net  worth  requirements. 
Assuming  that  current  Vietnam-era  veteran  and  survivor 
participation  rates  would  be  similar  for  these  potentially  new 
Vietnam-era  veterans  and  survivors,  and  given  that  the  number 
of  individuals  to  be  affected  is  estimated  to  be  fewer  than 
20,000,  the  estimated  cost  for  these  additional  benefits  is 
less  than  $1  million  for  each  of  the  next  five  fiscal  years 
with  administrative  costs  of  $100,000  for  each  fiscal  year. 


S.  2207  would  amend  38  U.S.C.  S  614  to  authorize  VA  to  provide 
simian  aides  and  assistive  dogs  to  vei-jrans  entitled  to  disabi- 
lity compensation  for  quadriplegia.  It  also  would  authorize 
paytnent  of  travel  expenses  incurred  by  the  veteran  in  becoming 
adjusted  to  the  animal. 

VA  IS  deeply  committed  to  providing  all  medical  and  rehabilita- 
tive services  needea  hy  service-connected  spinal  cord  injured 
veterans.  In  studying  this  legislation,  however,  we  believe  a 
different  approach  is  needed  to  properly  explore  the  develop- 
ment and  use  of  animals  to  assist  the  severely  disabled. 

In  the  area  of  simian  aides,  we  welcome  the  progress  which  has 
been  made  in  tlas  work,  and  note  that  VA  proud  to  have 
supported   it    financially.     However    there    are   many  practical 
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problems  which  lie  ahead.  Some  2,350  veterans  receive  compensa- 
tion for  loss  of  use  of  upper  and  lower  extremities.  There  is 
no  indication  of  the  availability  of  significant  numbers  of 
trained  animals  being  held  for  VA  placer.tents .  undoubtedly,  it 
would  be  many  years  before  those  seeking  such  help  could  get 
it.  Enactment  of  s.  2207  would  surely  raise  some  false 
expectations.  still  more  important,  the  feasibility  of  home 
placement  and  the  procedures  for  training  the  \eteran  to  use 
the  simian  aide  have  rot  been  proven  or  developed  to  serve  a 
national  veteran  population. 

Some  of  these  same  questions  arise  in  connection  with  the 
proposal  to  provide  specially  trained  dogs,  in  that  regard,  it 
also  bears  noting  that  trained  dooi  would  be  of  limited  use  to 
quadriplegic  vetera.^s  because  of  the  patient's  severe 
limitations  and  the  limited  capacities  of  the  animal. 

Mr.  Chairiuan,  the  use  of  assistive  animals  foi  *-he  catastroph- 
ically  disabled  has  appeal.  As  i  noted,  Mr.  Chairman,  the  VA 
has  supported  the  valuable  research  done  on  simian  aides.  We 
believe  it  is  important  tc  continue  to  support  that  particular 
work.  In  light  of  the  practical  problems  we  have  highlighted 
in  connection  with  launching  a  full  program  at  this  time  we  do 
not  bupport  enactrnent  of  S.2207.  However,  we  would  recommend 
that    the    Committee    consider    the    establishment    of    a  pilot 
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program  to  permit  development  efforts  and  testing  of  the 
feasibility  and  effectiveness  of  providing  assistive  animals 
for  catastrophically  disabled  veterans. 

Respite  Care 

Congress  authorized  VA  in  Public  Law  99-576  to  establish  a 
prograr.  under  which  it  would  provide  "respite"  care  to  veterans 
eligible  for  benefits  under  38  U.S.C.  §  610.  Authorization  for 
such  services  expires  on  September  30,  1989.  Respite  care 
-Hows  VA  to  providp  chronically  ill  veterans  who  reside  athome 
with  brief,  planned  periods  of  care  in  VA  facilities  in  order 
to  provide  members  of  the  veterans'  families  with  some  relief 
from  the  physical  and  emotional  rigors  of  continuous  home 
care.  VA  has  3ust  begun  to  gain  some  experience  with  respite 
care.  it  is  expected  that  this  program  will  help  allow 
veterans  to  remai^T  zt  home  m  the  care  of  their  loved  ones, 
rather  than  requiring  them  to  be  institutionalized  for 
protracted  periods. 

We  support  an  extension  of  that  authority  but  urge  the  adoption 
of  our  own  proposal  in  S .  2294,  which  would  authorize  this 
benefit  for  another  two  years.  s.  2446  would  on'y  extend  the 
authority  for  a  single  ^ ^ar .  s.  2294  would  also  extend  by  two 
years  the  date  by  which  VA  must  report  to  the     jngress  on  its 
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evaluation  of  the  new  respite  care  program,  allowing  for  a  more 
thorough  and  complete  analysis  of  the  program's  effectiveness. 
Extension  of  the  respite  care  program  for  two  years  would  not 
result  in  significant  costs. 


Mr.  Chairman,  I  will  next  briefly  discuss  several  bills  which 
you  graciously  introduced  on  behalf  of  the  Administration. 
More  detailed  coirments  and  explanations  of  the  bills  are 
contained  in  the  [-ackages  which  were  submitted  to  the  President 
of  the  Senate  with  our  request  that  the  measures  be  introduced. 
One  of  those  bills,  S.  2394,  is  a  meaoure  to  authorize  appoint- 
ment of  VA-trained  graduates  in  certain  health-care  professions 
without  regard  to  civil  service  hiring  piocedures.  Section  4 
of  your  bill,  S.  2462,  includes  the  same  provision,  and  our 
comments  on  that  subject  are  included  in  our  .omments  on  your 
bill. 


S.  2293  would  amend  section  5004  of  title  38  to  raise  the 
dollar  limit  on  VA  construction  projects  considered  to  be  minor 
projects.  Specifically  the  bill  would  change  from  $2  million 
to  $3  million  the  dollar  threshold  b    which  a  VA  ma^or  medical 
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facility  project  ir,  in  part,  defined  A  conforming  amend.-nent 
would  also  be  made  in  section  5002  which  requires  the  Adminis- 
trator to  consider  the  sharing  cf  health-care  re^  ''ces  with 
the  Department  of  Defense  wnen  projects  cost  over  million. 
Raising  the  cost  limitation  Jrom  $2  r.dllion  to  $3  million  is 
necessary  as  proDect  costs  have  rise"^  due  It  inflation.  This 
proposal  would  not  produce  any  additional  costs  or  savings. 


In  proposing  S.  2294,  the  Veterans'  Administration  Health  Care 
Amendments  Act  of  1988,"  we  sought  primarily  to  extend 
SticcessfuX  VA  health  care  programs,  and  enhance  recruitment  and 
retention  efforts.  v:ith  Public  Law  100-322  Congress  has 
already  enacted  some  of  these  initiatives. 

One  of  the  most  significant  pending  provisions  of  the  bill  would 
authorize  an  extension  through  Fiscal  Year  1992  of  the  State 
home  construction  grant  program  which  provides  the  States  with 
assistance  in  the  construction  or  acquisition  c  state  home 
facilities.  The  grants  make  it  possible  to  provide  medical 
care  to  m?  /  more  veterans  than  can  receive  care  in  VA 
facilities.  It  is  a  cost-effective  program  in  which  Federal 
participation  is  limited  to  no  more  than  65  percent  of  the  cost 
of  any  one  project.    Funding  authority  for  that  program  expires 
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on  September  30,  1989.  Extension  of  VA's  authority  now, 
assuring  states  of  the  Federal  Government's  continued  intere 
in  the  program,  would  encourage  states  to  submit  grant  applica- 
tions for  placement  on  the  July  1  ,  1989,  priority  list  fo*' 
Fiscal  Year  1990  funds,  -xtensicn  of  this  grant  program  cor 
three  years  would  result  ii;  estimated  costs  of  $42.0  ..allien  in 
each  of  Fiscal  Years  1990,  1991,  and  1992.  These  costs  are 
included  in  the  President's  budget  estimat-ss. 

P  provision  in  s.  ?2\A  which  would  authorise  VA  to  continue  its 
successful  drug  ano  tlcohol  halcway  house  program  wa^  ciscussed 
in  detail  in  another  hearing  before  this  committee  last  week. 

Two  other  provisions  of  the  bill  would  extend  VA's  respite 
program,  and  continue  grants  to  the  Veterans  Memorial  Medical 
Cc-nter  in  the  Philippirc-s.  Those  measures  would  also  be 
accomplished  by  other  bills  discussed  earlier  in  our  testimony, 
S.  2446,  and  section  of  S.  2462  .  Finally,  we  would  note  that 
the  recruitment  and  retention  provisions  of  S.  2294,  which 
would  modify  the  VA's  nurse  scholarship  program,  and  wou? 
authorize  expanded  tuition  reimbursement,  were  largely  includeo 
in  the  recently  enacted  public  Law  100-322. 
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S>  2419  —  Housing  Ar.endinents  Act 

2419^  entitled  the  'Veterans'  Housing  Anendments  Act  of 
1988r"  proposes  a  number  of  amendments  to  the  Veterans  Adminis- 
tration Housing  Loan  Guaranty  Program  to  reduce  administrative 
regulation  and  enhance  revenues.  As  a  technical  matter ,  we 
note  *that  section  415  of  Public  Law  100-322  contained  a 
technical  reorganization  of  chapter  37  of  title  38.  That  law, 
was  enacted  after  S.  2419  was  drafted  and  thus  a  nunber  of  the 
provisions  in  s.  2419  refer  to  the  former  section  numbers.  We 
would  be  pleased  to  work  with  your  staff  to  update  this  bill. 

Briefly  summarized,  Kr .  Chairman,  S.  2419  would  repeal  current 
provisions  of  tho  law  requiring  VA  to  set  an  interest  rate  on 
guaranteed  housing  loanr  and  provide  instead  that  sue.  loans 
shall  bear  the  rate  of  interest  agreed  upon  by  the  veteran 
borrower  and  lender.  This  would  permit  the  transaction  to  be 
tailored  to  fit  the  needs  and  circumstances  of  the  parties 
involved  and  would  allow  the  veteran  greater  flexibility  in 
obtaining  financing.  This  is  consistent  vith  the  Admins- 
tration's  goal  of  reducing  Federal  regulation  a^  .  permitting 
market  forces  to  operate.  The  bill  would  also  repeal  the 
former  section  1816(d)(3)  (now  section  1833(a)(3))  of  title  38 
that  regulates  the  manner  m  which  VA  may  sell  vendee  loans.  It 
would  substitute  provisions  granting  the  Administrator  flexibi- 
lity to  C9^'  loans  in  a  cost  effective  manner,  either  with  or 
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without  recourse.  Administration  credit  management  policies 
favor  ^selling  loan  assets  without  recourse.  Selling  loan 
assets  with  recourse  does  not  accurately  measure  the  Federal 
subsidy  and  It  creates  a  contingent  liability  to  the  Federal 
government  for  the  full  faith  value  of  the  loan.  The  present 
law  also  imposes  complex  and  costly  administrative  requirements 
on  VA  without  tangible  benefit. 

The  bill  would  also  amend  former  section  1819  (now  section 
1812)  of  title  38,  relating  to  VA's  manufactured  home  loan 
program  to  repeal  requirements  that  VA  believes  are  no  longer 
necessary  and  reflect  changes  that  have  occurred  in  Federal  and 
State  regulation  of  the  manufactured  housing  industry  since  the 
Congress  enacted  this  program. 

S.  2419  would  also  revise  the  procedures  to  speed  up  paying 
manufactured  home  loan  guaranty  claims  and  prevent  an  increase 
in  the  claim  due  to  depreciation  of  the  unit,  it  would  repeal 
the  requirement  (which  imposes  en  added  burden  on  the  public 
without  materially  benefiting  veterans)  for  a  certification 
regarding  water  and  sewerage  systems,  a  subject  other  Federal, 
State,  and  local  laws  adequately  address.  It  would  also  permit 
VA  to  collect  housing  loan  program  debts  by  offsetting  against 
the  debtor's  Federal  tax  refund,  consistent  with  tho  policy  set 
in  31  U.S.C.  S  3720A.  Finally,  the  bill  would  impose  the  same 
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180  day  tice  limit  for  a  veteran  to  request  waiver  of  a  home 
loan  debt  that  applies  to  all  other  VA  debt  waiver  requests. 

S.  2464  —  Proposed  Insurance  Amendments  Act 

2464,  entitled  the  Veterans*  Administration  Insurance 
Amendments  Act  of  1988,"  would  make  two  significant  changes  in 
VA»s  insurance  programs,  it  would  first  authorize  the  Adminis- 
trator to  pay  interest  o  *  policy  proceeds  from  participating 
National  Service  Life  Insurance  (NSLI),  Veterans  Special  Life 
insuraiice  (VSLI)/  Veterans  Reopened  Insurance  (VP.I),  and  united 
States  Government  Life  Insurance  (USGLI),  for  the  period  from 
the  date  of  death  to  the  date  of  payment  or,  in  respect  to  an 
endowment  policy,  from  the  date  of  its  maturity  to  the  date  of 
payment.  Whether  and  when  interest  would  be  paid  in  the  context 
of  a  particular  settlement  option  (i.e.,  lump  sum  payment, 
limited  number  of  monthly  installments,  or  lifetime  annuity) 
would  depend  on  a  Veterans  Administration  determination  that 
such  payment  is  administratively  and  actuarially  sound. 

Although  claims  are  generally  paid  within  10  days  from  the  date 
of  receipt  in  the  VA,  in  some  cases  a  significant  period  of  time 
elapses  between  the  date  when  life  insurance  proceeds  become 
payable  and  the  date  when  the  actual  payment  is  made.  As  a 
matter    of    equity,    at    least    as    to    those    cases  involving 
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substantial^  delays,  interest  earned  on  the  proceeds  from  the 
date  of  a  policy's  maturity  until  settlement  should  be 
distributed  to  the  bentf iciary( ies)  in  death  cases,  or  to  the 
policyholder  in  matured  endowment  cases.  Payment  of  interest 
on  settlement  proceeds  in  this  manner  would  be  consistent  with 
standard  practice  in  the  commercial  life  insurance  industry. 

There  would  be  no  significant  costs  or  savings  connected  with 
this  proposal  since  the  effect  of  paying  settlement  interest  is 
to,  shift  surplus  funds  from  the  annual  di  'idend  distribution  to 
the  recipients  of  such  settlements.  There  would,  however,  be  a 
small  impact  on  dividends. 

The  serond  major  provision  of  the  bill  would  authorize  the 
Administrator  to  adjust  the  discount  rates  for  premiums  paid  in 
advance  on  NSLI,  VSLI ,  and  VRI  policies.  All  premiums, 
including  those  paid  in  advance,  become  assets  of  the  insurance 
trust  funds  after  receipt  by  the  Veterans  Administration.  These 
funds  are  primarily  invested  in  U.S.  Treasury  securities.  The 
difference  between  the  discount  rate  and  the  average  trust'  fund 
yield  generates  excels  earnings,  which  are  currently  paid  to 
the  policyholders  (including  those  who  do  not  pay  advance 
premiums)  through  the  annual  dividend  distribution.  The  effect 
of  this  practice,  however,  is  to  subsidize  the  dividends  of  all 
policyholders  through  premiums  attributable  solely  to  policy- 
holders who  pay  premiums  in  advance. 
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We  believe  it  would  be  more  equitable  to  provide  a  larger 
discount  to  policyholders  who  pay  premiums  in  acvance.  in 
addition,  increasing  the  discount  rate  should  encourage  some 
policyholders  who  now  pay  their  premiums  on  a  monthly  basis  to 
switch  to  a  quarterly,  semi-annual,  or  annual  basis,  with 
attendant  administrative  savings  for  the  Governiaent.  Under 
this'  plan,  we  would  initially  increase  the  premium  discount  to 
7.5  percent,  based  on  actuarial  projections  that  the  average 
trust  fund  yield  will  renain  at  this  rate  or  higher  for  at 
least  the  next  eight  years. 

There  are  no  significant  administrative  or  program  costs  or 
savings  associated  with  this  proposal.  The  impact  on  dividends 
of  an  increase  in  the  premiuri  discount  rate  would  be  small  by 
comparison  to  the  total  dividends. 

Mr.  Chairran,  this  concludes  our  testimony.  My  colleagues  and 
I  would  te  pleased  to  respond  to  any  questiq^s^oj  may  have. 
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Veteran!  'Adodnlstratlon 
Department  of  Medicine  and  Surgery 
W«ehlngtoa. . D.C.  20420 


CIRCUUR  10-87-81 


August  6,  1987 


TO:     Rer.ional.Directora;  Medical  District  Directors;  Directors,  VA  lledical  Center 
Activities,  Doolclllary,  Outpatient  Clinics,  and  Regional  Offices  with 
Ouipatlent'Cllnlcs 

SUBJ:    VDcatlonal  Rehabilitation  Caae  Managenent  Progran  and  Annual  Report 
(RCS  10-0109) 

1.  PCTPOSE; 

a*    To  establish  policies  and  procedurea  Or  the  DHiS  case  aanageaent  of 
vocational  rehabilitation  In  the  Veteranr  AdaliJ^tratlon, 

b.  To  revise  the  established  reporting  syaten  of  seivlces  provided  through  the 
ceae  oanngement  prograx,  reducing  the  existing  seal -annual  report  to  an  annual 
summary  of  productlvltyt 

2.  POLICY:    The  VA  vlll  provide  a  case  mansgeoent  program  and  an  annual  reporting 
syateo  to  cover  the  prograwt 

3.  back<;round; 

a.    Definition;   ^Case  oanagement  la  defined  as  an  Integrated  approach  to  the 
provlaloji  of  vocational  rehablUtatlon  services  which  places  special  eaphaala  on 
bringing  the  fuil  reaourcea  of  the  Vetarana  Adalnletration  and  the  comaunlty  to  bear 
0(1  the  vocational  rehabilitation  of  disabled  veterana. 

b»  Objectives; 

(1)  Aaaurethat  all  eligible  veterana  are  Infonned  of  and  asaesaed  foi 
necessary  vocational  rehabilitation  aervlcea* 

(2)  Coordinate  and  expedite  the  comprehensive  services  for  veterans  eligible 
and  m  need  of  vocational  rehabilitation  aervlces  vMli  receiving  treatment  at  a 
Qedlcal  center,  domiciliary,  or  outpatient  clinic. 

(3)  Work  closely  with  the  ward  treatnent  teams  an**  i?rvlce  providers  to 
develop  and  complete  comprehensive  vocational  rehabilitation  p^ins, 

(4)  Work  closely  with  DVB  caae  nanagera  In  providing  services  for  service- 
connccte'*  veterans  eligible  for  vocational  rehabilitation  benefits. 

(5)  Link' with  the  State  department  of  Vocational  Rehabilitation  and 
other  appropriate  federal,  atata  and  community  agenclea  when  Indicated  for 
non-aervlce  connected  veterana. 

c.  Role  of  Caae  Manager; 

(1)    Develop  and  ualntaln  a  refirral  procedure  with  Medical  Adodnlstratlon 
Service  (MAS)  and/or  radical  center  reaourcea,  ao  that  all  eligible  veterana  ire 
screened  for  and  Inforaed  of  available  vocational  rehabilitation  aervlcea. 
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(2)  Orl-nC  appropriate  CreaCnent  teaaa  and  service  providers  regarding  the 
veteran't  vocational  rehabilitation  needa,  and  enllat  their  cooperation  In  providing 
necessary  care  and  services* 

(3)  Participate  In  treatment  team  snd  discharge  planning  luetlngs  In  order 
to  develop  appropriate  rehabilitation  plans* 

(4)  Provide  vocational  counseling,  testing  and  evaluation.  Job  readiness  and 
placement  activities.  If  euch  services,  are  available  at    he  local  medical  center* 

(5)  Oeveio'p  and  document  vocational  rehabilitation  plans  in  veter/ns* 
^treatment  record* 

(6)  Develop,  coordinate  and  expedite  the  neceaaary  aervices  to  auccesafully 
complete  the  veteran 'a  vocational  rehabllltatloa  plan* 

(7)  Serve  as  llalaon  to  the  VA  Regional  Office  for  thoac  veterans  entitled  to 
training  benefits  through  the  VA*    Coordinate  and  facilitate  appllcatlona  for 
vocational  rehabilitation  beneflta  with  the  Veterana  Benefits  Counselor  at  each 
facility*    Keep  the  DVB  Divlalon  of  Vocational  Rehabilitation  and  Counaellng  at  the 
Regional  Office  informed, of  all  relevant  aervlcea  being  provided  by  the  medical 
center  staff*    Provide  assistance,  when  needed,  to  DVB  for  timeliness  and 
availability  of  ndical  aervlcea  to  facilitate  veteran^s  invclvement  with  vocational 
rchsbilitation  training*    Facilitate  the  tranafer  of  DVB  casea  to  the  DVB  Counselor 

'.upon -discharge  from  the  medical  center* 

(8)  Serve  aa  liaison  to  the  State  Office  of  Vocational  Rehabilitation  and 
oiher  state,  federal  and  coamunlty  agencies  for  veterans* 

(9)  Provide  follow-up  for  veterans  who  have  participated  in  vocational 
rehabilitation  activities  until  the  needs  identified  in  the  vocational  rehabilitation 
plan  have  been  met  or  the  case  hsa  been  closed* 

4.  ACTION: 

a*  ProRram:ResponsibiliCy: 

(1)  The  Director,  Rehabilitstion  Medicine  Service,  Department  of  Medicine 
and  Surgery,  VA  Central  Office^  haa  overall  responaibillty  for  the  Case  Msnagement 
Program* 

(2)  A  VACO-deaignated  Field  Adyiaory  Committee,  comprised  of  professionals 
with  a  background  in  vocational  rehabilitation,  will  aerve  as  a  council  in  p*  >viding 
ongoing  input  with  medical  centera,  doalclliaries  and  outpatient  clinics* 

(3)  The  Center  Director  of  each  field  station  will  provide,  within  existing 
FTEF.,  at  least  one  full-time  or  part-time  caae  manager*    The  individual  designated 
case  manager  at  the  medical  center  ahould  have  a  background  in  vocational 
rehabilitation  and  the  ability  to  coordinate  interdisciplinary  activities*  The 
incumbent  ahould  have  a  working  knowledge  of  the  physical,  mental,  social  and 
psychological  aspecta  of  disability,  as  well  ss  a  knowledge  of  vocational  counseling* 
Exceptions  to  these  quslif ications  must  be  reviewed  and  granted  by  VA  Central  Office 
(117)* 
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(4)  While  In  voBt  fadiltlesr  placement  of  the  vocational  caae  manageoent 
program  nay  be  eaore  appropriate  under  Rehabilitation  Hedtclne  Service,  It  la  also 
underatood  that  this  a?lgnoent  nay  not  bt  fcaalble,  even  Inappropriate*  Iherrfore, 
It  la  auggeated  chat  responalblllty  for  thla  program,  both  adalnlstratlvely.  and 
progranaatlcally,  be  dealgnated'by  local  aadlcal  *enter  nanagetsent  to  that  Servlce(a) 
which  demonstrates  the  aoat  interest  and  expertlae  In  vocational  case  nanageaent 

act Iv it lea." 

(5)  Depending  on  caaeload  alse  and  range  of  responsibilities,  It  oay  be 
necessary  to  select  multiple  caae  managera,  or  additional  staff,  to  asalat  In  the 
vocational  re hab ll. station  proceaa* 

(6)  Specific  position  descrlptlona,  baaed  on  overall  task  eicpectatlona 
defined  In  the  circular,  are -the  responalblllty  of  each  facility*. 

(7)  Case  managers  should  have  authcrlty  to  make  direct  requests  for 
necessary  .services  In  order  to  corsplete  the  patient's  vocational  rehabilitation 
plan. 

b.  Evaluation: 

(1)  Each  facility  will  put  In  writing  the  case  management  process  for  their 
station.    It  will  outline  the  operntlng  procedurea,  nethoda,  and  ptpervotk  to  be 
utilized.    Th-^*  original  copy. of  thla  written  proceas  will  be  pabmltted  to  VA  Central 
Office  (117)  no  later  than  90  daya  after  receipt  of  this  Circular* 

(2)  Evaluation  will  be  ongoing,  and  periodically  oonltcr^d*    Site  visits 
may  be  conducted  by  selected  Field  Advisory  Group  meabera  and/or  a  VACO 
representative.    Outcomes  to  be  monitored  include  the  Impact  of  case  oanagenent 
services  on: 


(1)  Preparing  offices:    The  Case  Manager  Annual  Report  (VAF  10-0025a)  will 
be  prepared  and  aubsiitted  by  dealgnated  case  mansgers  In  either  Rehabllltatloo 
Medicine  Service,  Psychology  Service,  or  Social  Work  Service  at  all  VA  nedlcal 
centers* 

(2)  Frequency  and  Report  Period:  'This  will  be  an  annual  report  covering 
caae  sa.iageacnt  activities  from  October  1  through  Septedber  30*    Reports  should  be 
received  in  VACO  by  the  15th  workdsy  of  the  loonth  (October)  following  the  end  of  the 
report in<;  period. 


(a)  the  extent  to  which  cllenta  are  receiving  services* 

(b)  effectiveness  of  the  services  provided  In  termc  of  meeting  client's 


c*    Annusl  Report  (RCS  10-0109) 
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(3)    General  Instructions  for  Completing  Report; 

(a)  tine  V*  o    report  asks  for  the  percentage  of  work  during  any  week 
during  the  yea.  which  Is  devo.ed  specifically  to  ca«e  ni3nage»aent  duLles.    Even  If  you 
,k *  a  designated  full-time  caee^  manager    there  may  be  Instances  where  you  are 
assigned  other  duties  —  not  related  to  case  management  (line  "8").    Indicate  any 
separation  of  responsibilities  and  describe  those  duties  not  covered  by  ''case 
Qanageaent". 

(b)  Line  "9"  asks. for  number  of  patients  seen.    PatlenLs  who  aay 
^return  later  during  the  year  for  re-ev-ilustlon  or  assignments  nay  be  counted  for  as 
many  times  as  they  enter  the  program  during  that  fiscal  year.    The  Inpatient/ 
Outpatient  and  Servlce-Connected/Non-Servlce  Connscted  totals  should  add  up  to  the 
total  number  of  patients  you  have  seen  for  that  year.    The  number  of  "Patients 
.Screened,  No  Other  Services  Provided"  should  be  a  part  of  the  "Total  Number  of 
PatJlenta  Seen". 

(c)  Line  "10"  (Disposition):    Each  of  these  categories  are  requesting 
numbers  of  patients  (Including  re-referrals  or  re-admissions). 

KOTEi    DVB/VR&C  means  "Department  of  Veterans  Benefits/Vocational 
Rehabilitation  and  Counseling. 

(A)  Preparation  of  Report;  An  original  VAF  10-0025a  and  one  copy  should 
be  sent  to  Central  Office,  Reports  Processing  Section  (722A).  (VAF  l0-0025b  should 
no  longer  be  used) . 

NOTE:    Some  case  managers  nay  find  it  necessary  to  provide  data  for  two 
separate  reports.    For  example,  a  counseling  psychologist  designated  as 
case  manager  will  continue  to  provide  data  to  the  quarterly  Psychology 
AMISf  as  well  as  to  the  Case  Mqn8i;.!ment  Annual  Report. 

5.  REFERK.NCK.S; 

■  .  PrcgroT  Ciilde,  Mental  Health  and  Behavioral  Sciences,  Counseling  Psychology. 
C-17.  M-2.  V>rl  X,  1961. 

Pror.ma  Guide,  Work  Restoration,  C-11,  M-2,  Part  VIII,  1983. 

r.    RehaMlitation  Services  -  JCAM,  Consolidate'  Standards  Manual,  1985,  Chapter 

30. 

6.  RESCISSIONS:  rtds  U''J.S  Circular  t^ll  be  rescinded  on  August  5,  1988. 

7.  FOLLOW-Ul'  RESPONSIBILITY:    Director,  Rehabilitation  Medicine  Service  (117) 


DISTRInUXXO^J: 
SS  (117) 


COA: 
FLD: 


EX: 


(10)  only 

RD,  HDD,  ilA,  DO, 

OC  6  OCRO-1  each  pJus  200-2 

Boxes  44-6  &  88-2, 

Boxes  104,  60,  54,  32-1  each 

&  63-5 


//JOHN  A.  CROJ 
1/ Chief  Hedi 
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Vne  results  of  Dr.  Magraw*s^ survey  of  September  1967  orj  current  and  potential- 
p^hiatrlc  vacancies, rwas  Included  in  a  "white  paper"  entltleo  "Analysis  of 
Psychiatric  Physician  Vacancies"  (April  12,  1938).   (Attach?c^t  A)  This' 
Tdocuroent,  written  to  ciescribe  the  existing  shortage  of  pfifychiatrists  ih  the  VA 
and  coooema  for  future  potential  losses  was  routed  iirough  the  Office  of  the 
ADOt)  (Dr,  Vinshlp)^  to  the  Chief  Medical.  Director. 

"Analysis  of  Psychiatric  Physician  Vacancies"  includes  data  from  a  r^arch  1986 
survey  by* Mental  Health  axxi  Behavioral  Sciences  Service  that  indicated  141 
psychiatric  physician  vacancies  at  tj^t  tirae.  Twenty-one  VA  facilities  surveysd 
reported. at  least  one  positich  vacant  continuously^  for  at.  least  one.;ye9r.  In 
addition,  the  paper  docunents  146  pefychiatric.  p^'siclan  vacancies  as  of  ' 
December  31,  19Q7.  This  represents  a  7.2JC .vacancy  rate  for  Psychiatry:  higher 
than  thTjt  for  either  Medicine  and  Sur^ry.  The  source  of  this  data  was  a  Report 
to  Congress  required  by  P.L.  96^530,,      Veterans  Administration  Health  Oare 
A)Den'i*mts  of  1980.   (MDre  recent.datb,^acqulred  frora  the  VA«s  COIN  DMS  124,  RCS- 
17-5  report  for  the  2nd  quarter  dt  FY  1938,  reveals  164  psychiatrist 'vacancies 
and  a,15woonth  average  duration  for  the  23  vacant  Chief  of  Ps>chiatry 
positions.)   A  review  of  the  RCS  10-0037^  (Quarter  Name  List  of  DM&S  Personnel  in 
Pay^  Status)  Indicated  that  379.  VA  psychiatrists  will  become  eligible  for 
retdrement  by  1990;  161  of  theffl  currently  employed  at  the  42  predominantly 
psychiatric  VA  Medical  Centers. 

The  "Analysis"  paper  includes  the  reconinendatlons  subraitted  by  Chiefs  of 
Psychiatry  subsequent  to  Dr.  Magraw*s  report.  These  four  recommendations  arer 

0  Xdentlf  icatlon  of  Psychiatry  as  a  scares  specialty 

0  Incentive  pay  on  the  basis  of  geographic  isolation  (which  has  been 
2u«ple!nented  by  several  stations) . 

0  Expansion  of  psychiatric  residences  to  enhance  the  pool  of  psychiatrists 
available  to  the  VA  (psychiatry  is  not  one  of  those  specialties  experiencing  a 
so-called  physiciar*  "glut^). 

0  Eiihancement  of  working  conditions  in  terms  of  workload  and  research 
opportunities  to  make  VA  en^loyment  more  competitive  with  other  academic 
settings. 

Included  in  the  "Analysis"  paper  was  a  plan  for  c  further  field  survey  of 
psychiatric  vacancies.  The  growing  concern  about  shortages  of  psychiatrists 
expressed  by  several  DM&S  Regions  resulted  in  the  release  of  this  latest  survey 
to  all  VA.roedlC'il  centers  in  June  1988  (Attecbment  B).  This  survey 
questionnaire  elicits  information  not  only  about  minber  and  duration  of 
psychiatric  vacancies,  but  also  about  the  training  level  of  incumbent 
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^  ,      Mxurn  is  solicited  on  causes  of  any 

thlc^ahortage. 

R..uxt»  Of  this  latest  -"ey  should  b«  In  V^  Cental  0«i=e  ^a^er  thls^^ 
r«««er.    Th.  d.U  vlU  ^«  ""»"^S"„^^:^J"  88  ,u"e?,  Dr.  KagraVs  survey 
;'';orVrn-afi:;r""e  tLTppC^Uti^o-ctlve  actions  vm  .e 
recojiunended'^ 


Aittchment  A: 
Attachment  B: 


•walycls  o£  psychiatric  ^h^^lclan  V»=a-i^^^^^ 
PsVchlatric  Recruitment  and  Ret-int.on  sur  ty  lo/ 
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VETERANS  AW'SI  STRATI  ON 

DEPARTMENT  OF  MEDICINE  AND  SURGERY 

ANALYSIS  OF  PSYCHIATRIC  fWSICIAN  VACANCIES 
'A  hHITE  PAPER  DESIGNED  TO  ALERT  VA  CENTRAL  OFFICE  OFFICIALS 
OF  THE  EXISTING  SHORTAGE  OF  VA  PSYCHIATRISTS  AND  CONCERNS  FOR  THE  FUTURE 


A  significant  "shortage  of  psychiatrists  has  existed  within  the  VA  acdical  care 
system  since  1986  and  analysis  of  available  data  and  trends  indicates  this  deficit 
will  continue-unabated  unless  the  VA'i«ple»ents  procedures  to  attract  and  retain 
physicians  in  this  medical  specialty,   this  shortage  is  occurring  at  a  tiaie  of 
cscalaMng  inpatient  and  outpatient  psychiatric  workloads  that  reflect  the 
increasing  needs  o£> veterans  eligible  for  VA  care,  and  it  threatens  our  ability  to 
provide  optimal  Bcntal  health  services  for  those  whom  it  is  "our  duty  to  serve. 

a.  As  shown  in  Table  1,  the  nuobcr  of- psychiatric  vacancies  has  steadily 
increased,  frob  68  (December  31,  1985)  to  110  (Deceaber  31,  1986)  to  146 
(December  51*,  1987).    This  1987  figure  repres-'nts  7.21  of  the.  total  2,028 
psychiatrist: positions  in, the  VA.   The  7.21  vacancy < rate  is  higher  than  that 
of  either  of  the  other  two  major  bed  services  disciplines  (Medicine  and 
Surgery).    It  is  virtually  double  the  Medicine  vacancy  rate  (3.8t).  * 

b.  TVe  7,?\  vacancy  rate  for  Psychiatry  is  greater  than  the  vacancy  rate  for 
any  of  the  five  categories  already-designated  as  scarce  medical  specialities 
(Anesthesia,  Orthopedics,  Pathology*  Radiology,  and  Physical  Medicine).  The 
highest  of  these.  Radiology,  was  only  6.61  as  of  December  31,  1987. 

c.  The  impairment  In  recruiting  psychiatrists  is  reflected  In  Table  2,  which 
shows  that  while  263  Psychiatric  vacancies  were  filled  In  1986  (an  increase 
of  66  over  the  previous  year),  only  265  vacancies  were  filled  In  1987.    In  a 
year  that  ended  with  thlrty-slx  more  psychiatric  vacancies,  only  two  more 
psychiatrists  were  hired.    In  contras'.,  wedlclne  filled  636  vacancies  In 
1986  (an  Increase  of  75)  and  726  vacancies  in  1987  (an  Increase  of  90  over 
the  previous  year). 

Table -3  Indicates  that  the  average  duration  of  vacancies  for  psychiatry  (5.5 
months  In  1987)  Is  the  largest  lor  any  of  the  three  major  services,  and  it 
Is  Increasing. 

The  above  data  are  taken  from  the  most  recent  Report  to  Congress  required  by 
P.L.  96-330,  the  Veterans  Administration  Health  Care  Amendments  of  1980. 
This  report  Is  prepared  by  Management  Support  Office. 

Two  previous  surveys  have. indicated  that  this  problem  In  recruitment  and  retention 
of  psychiatrists  exists.    In  March  1986,  Mental  Health  and  Behavioral  Sciences 
Service  conducted  a  telephone  survey  of  all  Psychiatry  Services  (Attachment  l) 
which  revealed  141  psychiatric  physician  positions  to  be  vacant.   The  PAID  file  at 
that  tlfoe  reported  only  79  psychiatrist  vacancies.   TWenty-one  VA  facilities 
surveyed  reported  at  least  one  position  vacant  continuously  for  a  year. 
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2. 


In  the  Fourtn  (>jartei  of  FY  1987,  Df.  Richard  Magraw.  President  of  the  Kational 
Association  of  VA  Qiiefs  of  Psychiatry.  carrSetl  out  a  telephone  survey  of  50  VA 
Psychiatry  Services  and  identified  77  vacancies.   He  projected  froo  this  data  231 
possible  vacancies  syster^wide  for  psychiatry,  with  the  possibility  of  400 
vacancies  (including  possible  retiresehts)  in  1988.  The  FburtK  Quarter,  FY  1987, 
Psychiatry  Physician  vacancies  reported  on  the  CX)IN  »6S  124/RCS  17-5  noted  'only* 
120  vacancies  for  this  period. 

a.  Dr.  Magraw  reported  on  his  survey  to  VA  Central  Office  in  Septeabcr  1987  and 
subsequent  to  this  a  subcowoittee  report  on  Recruitaent  and  Retention  of  VA 
Psychiatrists  was  subsitted  (Attachment  2). 

These  surveys, .vhich^deaonstrate  growing, shortages  of  psychiatric  physicians 
systen^vide,- along  wTth  concems  of  under-reporting  in  the  official  count  of 
vacancies,  proopted  the  writing  of  this  paper.   Birtheroore,  the  Hrntal  Health  and 
Behavioral  Sciences.  Service  intends  tc  carry  out  an  additional  field  survey  wnich 
would  docucent  not  only  current  psychiatric  vacancies  and  their  duration,  but  also 
gather  inforuation  on  xinpediBents  to  recruitaent  and  retention. and  possible 
solutions  to  the  dilemaa  as  perceived  in  the  field. 

a.  As  a  first  phase  of  this  survey,  a  ^^eviev  ot  the  KCS  10*0037  (Quarter  Kaoe 
List  of  K'^S  Personnel  in  Pay  £    «js)  was  carried  out  to  identify  the  number 
of  psycMiatrists  wno  will  becooe  *.-ligible  for  retirement  between  1988  and 
IvdO.    T^iis  stuay  revealed  that  379  psychiatrists  will  becose  eligible  foi 
retirement  by  1990:    161  of  these  379  physicians  are  eaployed  a*  the  42 
predoisinantly  psychiatric  VA  Medical  Centers. 

b.  Tnese  data. are  displayed  as  number  of  psychiatrists  eligible  to  retire  by 
Region  (Figure  1),  as  percentage  of  retirement  eligible  psychiatrists  by 
Region  (Figure  2),  and  as  psychiatrists  eligible  to  retire  by  year  of 
eligibility  (Figure  3). 

At  tne  recent  conference  on  Resource  Allocation  Methodology  for  Chiefs  of 
Psychiatry,  each  of  the  Seven  Regional  working  groups  identified  recrjitcent  and 
retention  proble&s  as  a  major  issue.   This  paper  has  been  written  to  identify 
recruitment  and  retention  of  psychiatrists  as  a  significant  problem  for  the  VA. 
Several  suggestions  for  resolution  of  this  problem  haie  been  made  in  the  1987 
Subcooaittee  Report  on  Recruitment  and  Retention 
(Attachment  2)  these  include: 

a.  Identification  of  Psychiatry  as  a  scarce  specialty. 

b.  Additional  incentive  pay  on  the  basis  of  geographic  isolation. 

c.  Expansion  of-  psychiatric  residencies -to  enhance  the  pool  of  potential 
psychiatrists  available  to  the  VA. 

d.  Enhancement  of  working  conditions  in  teres  of  workload  and  research 
opportunities  to  make  va  employment  more  competitive  with  other  academic 
settings. 
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3. 


It  is  hoped  that  the  survey  being  planned  will  provide  additional  docueentation 
the  recruiucni  and  relent  ion  problew  for  VA  psychiatry  and  enhance  the 
developsent  of  solutions. 


lAUROT  LEHHANS,  M.D. 

Associate  Director  for  Psychiatry 

April  12»  1988  (116A1) 
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TAfiLE  1 

Specialty  Assignnent 


Number  of  Vacancies 
at  £nd  of  Year 

Total  un  Duty 
!p1us  Vacancies 

rercentaae 

19«5 

1986 

1987 

1987 

1987 

Psychiatry 

68 

110 

146 

2,028 

7.21 

Medicine 

117 

15S 

188 

4 ,936 

3.8t 

Surgery 

83 

132 

12S 

2,876 

4.31 

Anesthesiology 

17 

23 

23 

354 

6.51 

(n-thopedic.  Surgery 

10 

18 

19 

353 

5.4t 

Pathology 

12 

12 

19 

584 

3.3t 

Radiology 

IS 

92 

50 

761 

6«6t 

Physical  Medicine 

9 

9 

18 

354 

S.1% 
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TABLE  2. 


NUMBER  OF  VACANCI£S  FILLED  DURING  YEAR 


Specialty  198?  1986 

Psychiatry  195  2G3 

Medicine         .  561  65C 


TABLE  3 


AVERAGE  NUMBER  OF  MONTHS  PER  VACANCY 

Specialty  1985  1986 

Psychiatry  4.8  5.2 

K;2dicine  4.8  4.3 

i>urgery  5.5  5.3 
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ANALYSIS  Of  PSYCHIATRIC  PHYSICIAN  VACANCIES. 

The  attached  tables  displaying  the  number  of  psychiatric 
physician  vacancies  provides  a  broad  spectrum  of  interesting, 
information.  These  tables  were  derived  from  the  PAID  file*  but 
they  may  have  underestimated  the  number  of  psychiatric  vacancies. 
Mental  Health  and  Behavioral  Sciences  Service  conducted  a 
telephone  survey  in  response  to  a  congressi onal  inquiry  which 
identifies. a  higher  number  of  vacant  positons. 

The  reasons  for  the  differences  between  the  Paid  report  and  the 
responses  of  individual  psychiatry  sertvice  chiefs  are  somewhat 
unclear*'  but  include  a  variety  of  possibilities: 

-a.  physicians  who  have  accumulated  annual  leave  may  use  it  up 
or  be  paid  a  lump  surr,.  Those  who  leave  the  V.A.  often  use  their 
ieavet  thereby  remaining  in  a  paid  status  for  weeks  or  months 
tifeyond  tneir  actual  departure  date. 

A  few  physicians  may  be  on  sick  leave  prior  to  retirement 
and  a<*e  counted  as  on  duty. 

c.  It   is  net  uncommon  for  a  physician  vacancy  to  occur  which 
is^bortjy  filleeS  by  a  part-time  person  while  recruitment  for  a 
permanent   individual   is  in  process.  These,  part-time  replacments 
do  not  provide  a  comparable,  level  of  clincial  activity  to  full 
time  staff*  but  the  vacancy  is  not  reported. 

There  may  also  be  other  reasons  for  the  differences*  which  are 
difficult  to  identify. 

Ir.  the  I^H&BSS  survey*  1<*1  positions  and  135  FTEE  were  vacant  in 
n&rch  of  In  contrast*  according  to  the  PAID  file*  there 

Here  79  vacancies  including  67  full  time  positions. (PAID 
identified  <«8*/.  of  the  fuiSctional  vacancies  identified  by  this 
ser V  ice. ) . 

In  some  locations^  retention  of  staff  and  recruiting 
difficulties  create  a  problem  of  persisting  vacancies.   In  this 
situdtiont  physicians  leave  often*  and  despite  replacement  in 
three  to  six  months*   the  facility  is  always  short  of 
physicians.  No  individual  position  is  vacant  for  a  long  period* 
but  the  facility  nas  vacancies  for  years  at  a  time*  adversely 
effecting  'ne  quality  of  patient  care*  and  gradually  damaging  the 
ability  of  the  medical  center  to  obtain  competent  physicians. 
Neither  the  PAID  file  data  nor  the  MH&BSS  surve/  adequately 
dj^scribe  this  situation. 

lwe"nty-one  V.A.  facilities  reported  at  least  one  position  vacant 
continuously  for  a  year. 
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Results  of  Phone.  Survey  of  146  VA  Medical-Centers 
to^Respond  to  Congressional  Questions 
(Survey  conducted  Karch\1986) 

2 ♦     Psychiatry- Res Idency ; 

•  28  facilities  reported  39  physicians  who  have  not  completed 
full-tlae  psychiatric  residencies* 
38  "FT 
1  PT 

11.    Clinical  privileges 

-  29  of.  the  physicians  have  Halted  clinical  privileges? 

-  10  have  no  restrictions,  several  stating  that  clinical 

privileges  are  based  on  Individual  training* 
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Psychiatric  Physician  PTEE  Vacancies! 

^*^b1   ^'-^    ' 


Number 
VAMC's 

Reporting 

1 
1 
4 
4 

38 

1 

1 

2 

1 
13 

1 

8 

5 

1 
'1 


Total  Psycniatrist  FTEE  Nationwide!  1,616.2 
(135.12  vacancies  (8.4%)) 


Total  PTEE       Extended  FTEE  Vacancies 


0.175 

0.175 

0.75 

0.75 

0.5 

2.0 

0.6 

2.4 

1.0 

38.0 

(5) 

1 

yr  + 

13% 

1.2 

1.2 

1.3 

1.3 

1.5 

3.0 

(2) 

1 

to  2 

yrs 

67% 

1.9 

1.9 

(.7) 

1 

yr  + 

37% 

2.0 

26.0 

(5) 

1 

to  2 

yrs 

19% 

2.4 

2.4 

(2.4) 

2 

yrs 

100% 

3:0 

24.0 

(6) 

1 

yr  + 

25% 

4.0 

20.0 

(12) 

1 

yr  + 

60% 

5.0 

5.0 

(1) 

1 

yr 

20% 

7.0 

7.iJ 

(5) 

1 

71% 

TOTAL 


82 


135.12 


IV.    Length  of 'Vacancy  by  Positions: 
(141  total  positions  vacant) 


39.1/29% 


1-3  vee)c8 
4-6  vee)cs 

1-3  months 
4-6  months • 
7-9  months 
12-17  months 
15-17  months 
18-23  months 
24-26  months 


8 

6% 

6 

4% 

46 

33% 

25 

18% 

16 

11% 

24 

17% 

9 

6% 

0 

0 

7 

■  -5% 

141 


100% 


i 
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i 

rxbCf  vacancxcs « 

i/j  cocai  (dj  zor  1  yr« 

(d)  total  (1)  zor  1  yr« 

3  Montrose,  NY 

(4)  for  1-1/4  yrs. 

(4)  zor  1*4  yrs. 

•  ^ 

I"  ' 

5  Murf rccsboro^^l 

(4)  L««tal  (3)  for  1  yr« 

f - 

(4)  total  (1)  for  1  yr* 
1^1  zor  1  yr» 

I  ^ 

0    SCS^^XC,  VTA 

1^1  zor  1  yr« 

> 

«  y  Ann  Aroor,  ni 

(Z*4)  for  2  yrs. 

h 

10   oUZSaiO,  NX 

(2)  for  2  yrs* 

(2)  total  (1)  for  1  yr« 

\ 

1*2  Shreveport,  LA 

(2)  total  (1)  for  1  yr. 

I 

13  Brooklyn,  NY 

(2)  total  (1)  for  1  yr. 

[ 

t 

X4  AAcniQonu,  VA 

ii*'j  cocai  (•/!  zor  1  yr» 

1 

i 

15  Syracuse.  NY 

16  West  Haven,  CT 

X/  ois^nnn^nwQ,  aw 

\x*^l   sot  A  ytv* 

(1.5)  total  (1)  for  1  yr. 
111  sor  1  yr* 

18  Columbia,  8C 

(1)  for  1  yr. 

y 

19  Houston,  TX 

20  Mt.  Bone,  TH 

(1)  for  1  yr. 
(1)  for  1  yr. 

^' 

21  Sioux  falls,  SD 

(1)  for  1  yr. 

(2) 

• 

■  V 

i 

/; 

•7 
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PAID  HLE  mTA 


I  on  duty  *t 
end  of  year 


nnJ/-TIME 

vacancies 
end  of  year 


83 


84 


85 


I  vacancies 
filled/year 

82      83      84       82      84  84 


I  Ronths 
vacant  (avg»)  , 


82  83 


85 


Surxiery; 

793  .    782      608  55 
I  vacant  (vac ./on  duty) 
7%      111  71 


89       53      20       17       22     9.2     8.9  9.3 
4  filled  (filled/on  duty) 
31      21  31 


Medicine: 

2,640    2,646    2,764  127 
I  vacant  (vac. /on  duty) 
51        61  3.21 


150      91      80      51       42     6.0  6.1 
I  filled  (filled/on  duty)^ 
31      21  21 


6.0 


-Psychiatry; 

1,274    2,646    2,764  61 
I  vacant  (vac  ./on  duty) 
5»     5.41  5.11 


70      67       52       26       15     5.5  6.1 
I  filled  (filled/on  duty) 
41       21  II 


4.4 


Radiology; 

462      457       476  21 
I  vacant  (vac ./on  duty) 
51     5.2%  41 


2<      17      16        5      12   16.1     8.9  6.4 
I  filled  (filled/on  duty) 
31      II  2.61 


Pathology; 

Ul  444       449  23 

I  vacant  (vac ./on  duty) 
5;        41  21 


17       .7        4        3        4    13.7  12.8 
I  filled  (filled/on  duty) 
*9I     *6I  .81 


5.3 


(1) 
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PAID  PILe  lATA 


«  on  duty  at 
end  of  year 


63 


84 


85 


Aa*VA  IWSICIANS: 

I  vacancies  #  vacancies  t  Ronths 

at  end  of  ygar  .     filled/year        vacant  (avg*) 


83      84      85      a:      84  84 


83 


84  85 


2,406   ^,484  2,642 
I  vacant  (vac/on  duty) 
51        71  4i 


114-    163      95      79      VI      58     5.7     7.0  7*6 
%  filled  Cfill9d/on  Cuty) 
3.21      31  2\ 


Medicine: 

4,142   4,271  4,516 
I  vacant  (vac./cn  duty) 
4.21        51  31 


178     209     132     136     110     103     6.1     5.9  6.3 
%  filled  (filled/on  duty)  ' 
3.21      31  2.21 


psychiatry: 

1,946   1,926  1,940 
t  vacant  (vac./cn  duty) 
4.21        51  41 


62      92      79      74       37       41     5.3     6.2  4.0 
%  filled  (filled/on  duty) 
41      21  2.1% 


Badiology: 

665  666  702 

I  vacant  (vac/on  duty) 
51        51  3.21 


30      33       23      29        8      15   12.1     9.0  5.9 
%  filled  (fillrd/on  duty) 
4.3%   1.1%  2.11 


pathology: 

557  572  574 

t  vacant  (vac/on  duty) 
5t        51  31 


28      30      15'       6        8        6   12.1    11.3  8.4 
%  filled  (filled/on  duty)  ^ 
1.01   1.31  1.01 


(2) 
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hepori  01  me- ^uocos^iiiet.. 

Kectuitxot  aod  tttttntion  cf  >iychlitrlata  1p  VA  Medlcil  Ccoteri 
Htttlng  InVACO  Stpttnbcr  21,  ICS?  ' 

A  recent  lurvey  of  Psychlitry  Strvlcea  In, the  VA  lyaten  Indlcitei  that  In  Fy*88 
■pproxlBitely  550  to  600  iddltlonil,  fully  trained  and  qualified  Paybhlatrlata 
would  need  to  be  recruited  to  coapUtely  fill  out  the  approxlaately  1550  mi> 
poaltlona  for  ttaff  paychlatrlata  In  the  tntlrt  VA     (Approxlsattly  AGO  of  theae 
are  nov  vacanclta  or  will  beco»e  vacaiiclea  In  1988.    The  balance  ladudea  ataff 
paychlatrlat  poaltlona^now  fllltd  by  peraona  who  have  not  had  paychlatrlc 
tralnlnf.) 

In  addition  there  are  Indlcatlona  that  becauae  of  the  ratea  of  renuneratlon  now 
available  to  qualified  paychlatrlata  In  public  »ental  hoapltala,  t(itre  will  be 
further  eroalon  in  the  retention  rate  of  paychlatrlata  In  the  VA.    (In  a 
•ubsiantlal  number  of  atatt  atntal  hoapltal  tyattaa,  ptychlatrlata  earn 
$20  to  40,000  Bore  per  year  than  conparable  pay  In  the  VA  ayatem.) 

Hence  on  the  jiaali  of  txlatlnt  and  forteeablt  aetda  for  paychlatrlc  ataff  In  the 
Veterans  Adtolnlatratlon  ayaten,  «nd  In  the  light  of  national  denand  for 
psychlatrlats,  we  sake  the  following  recoanendatlona: 

KecoMseDdat'loo  I    -   The  Deparrnent  of  Medicine  end  Surgery  declare 
Paychlatry  to  be  a  "acarce  apeclalty-  with  correapondlng  potentlal>vlncreaae>(  In 
incentive  pay  (analagoua  to  what  aneathealologlata,  pathologlata,  etc.,  are  now 
receiving).    Ve  further  recomnend  that,  aa  *a  appropriate  to  the  recrultnent  and 
retentlonialtuatlon  In  Indlvldual-Medlctl  -entera,  the  reapectlve  Hedlcal  Center 
Directors  Incrcaae  the  Incentive  pay  for  paychlatrlata  on  their  ataff  purauant 
to  exlatlng  DH&S  authority. 

Xecboneodatloo  2    -   Where  tpproprlate,  additional  Incentive  pay  ahould 
be  encouraged  end  authorized  on  the  baala  of  geography.    Thla  would  Include 
thoae  non-afflllated,  non-aetropolltan  VA  Hedlctl  Centera  having  extraordinary 
dlfflcultlea  with  retention  and  with  recrultnent  of  paychlatrlats.  Such 
authorization. ehould  be  for  aufflclently  lengthy  perloda  to  effectively  enhance 
, recrultnent  and  encourage  retention  of  paychlatrlc  ataff. 

Keconeodatloo  3    -   Efforta  ahould  be  nade  to  expand  paychlatrlc 
Tealdency  prograaa  In  the  VA  In  auch  a  way  that  the  pool  of  potential  new 
paychlatrlata  evallable  to  the  VA  Hedlcel  Centere  la  Increeaed. 

Xeconeodatloo  4   -   Wherever  feaalble,  clinical  workloeda  for  paychla- 
trlata ahould  be  maintained  et  levela  conalatent  with  the  ecedemlc  achlevesent 
of  the  ataff  paychlatrlata.    Research  facllltlea,  funding  end  tlae  should  be 
Increaaed  In  order  to  provide  opportunity  for  the  acadeolc  developoent  of 
paychletrlsta  and  for  the  oalnteniince  of  an  appropriate  acadeolc  tsllleu  for 
.^sldent  education. 


Chiirrrxn  of  thy  SuhCAwwi  1 1 y» *    John  Benson.  H.D. 

Chief,  Psychiatry  -  VAMC  Augusta  CA 


Table  Representing  the  Number  of  Psychiatrists 
Eligible  for  Retirement  1988  -  1990  by  Region 
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Region  1   Region  2    Region  3 


Total 

Number  of 
Psychiatrists 
•in  Regions 


Numbcf-of 
Psychiatrists 
Eligible  for 
Retirement 


Region  7 


Percentage  of  Retirement  Eligible  Psychiatrists 
by  Region   (1988  -  1980) 


N  =  379 
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Naoe  of  VAMC  

Date  ^  

Questions  for  Psychiatry  Recruito^nt  and  Retention  Survey 

1.   Current  (2nd  (^larter,  FY  88)  Psychiati,  physician  vacancies? 

mi  Tine  Part  Tiroe 

Vacancy  (FTfl  Duration  (months)     Vac.  (FT^T^     Dura,  .(reonths) 

Chief         

Staff   


2.  Has  your  estimate  '>f  duration  of  vacancy  (above  items  1  $  2)  been 

effected  by  shifts  of  staff  into  a  previously  vacant  position, 
thereby  shifting  the  vacancy  to  another  position?   If  yes,  describe 
briefly. 

b)     Have  any  vacancies  been  "dropped"  from  recruitment  or  vacancy  status 
by  fillins  from  another  source  (e.g.  "part  timer"  from  the 
community)?   


5.   Training  status  of  current  psychiatric  staff. 

a)  #  with  American  Board  of  Psychiatry  %  Neurology  (ABPN)  Psychiatry 
Boards?   

b)  a  who  have  com; 'e ted  an  ABPN  approved  Psychiatric  Residency  program 
(are  ABPN  board  eligible)  

c)  #  who  are  not  Board  eligible?  

1.  Of  these,  how  many  have  any  formal  Psychiatric  training  (at  least 
one  year)? 

2.  Kow  many  have  no  formal  Psychiatric  training  (less  than  one 
year)?   

(NOTE:  3a  ♦  3b  ♦  3c  -  Psychiatric  MD's  on  staff,  excluding  residents). 
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-Page  2. 


Which  of  the  follouing  factors  do  you  consider  to  be  oost  relevant  with 
regard  to ^ the  psychiatrist  vacancies/recruitaent  and  retention  difficult!  . 
.you  are  experiencing? 

a)  Shortage  of  Psychiatrists  in  your  coaimunlty?  

bj  Psychiatrists  Roving  to. another  major  employer? 

1.  If  so,  is  it:      aedical  school?   

state?  

private  practice?   

2.  Identify  prioary  reason  for  attractiveness  of  coapetitor  vs.  the 

,VA? 

a)  Salary  differential?  State  approximate  aaount  of  difference 
between  VA  and  conpetltor  . 

b)  Workload  differential?  State  approximate  amount  of  difference 
between  VA  and  competitor 

c)  Fringe  benefits?  If  so,  please  describe   

c)  Other?  


5.  What  suggestions  do  you  have  to  improve  recruitment  and  retention  of 
Psychiatrists  in  the  VA? 
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STATEMENT  OF 
DR.  DENNIS  R,  WYANT 
DIRECTOR,  VOCATIONAL  REHABILITATION 
AND  EDUCATION  SERVICE 
VETERANS  ADMINISTRATION 
BEFORE  THE 
COMMITTEE  ON  VETERANS'  AFFAIRS 
UNITED  STATES  SENATE 
JONE  16,  1988 

Mr.  Chairman  and  members  cf  the  Committee: 

I  am  pleased  to  be  here  today  to  brief  you  on  the  state  of  the 
chapter  31  vocational  rehabilitation  , program  and  counseling 
programs  which  the  VA  administers* 

As  you  know,  Mr.  Chairman/  Public  Lav  96-466,  instituted  a 
number  of  significant  changes  in  the  veterans'  vocational  rehab- 
ilitation program  effective  April  1,  1981.  Not  only  did  this 
law  serve  to  broaden  the  scope  of  this  program  and  create  new 
services,  but  even  more  importantly,  the  comprehensive  study 
leading  to  passage  of  Public  Law  96-466  cited  the  need  for  a 
shift  in  the  focus  of  the  rehabilitation  program.  The  recom- 
mended shift  was  from  simple  restoration  of  the  veteran's 
ecployability,  through  training,  to  the  provision  of  all 
services  and  assistance  necessary  for  the  veteran  to  achieve 
actual  employment  and  independent  functioning  in  daily  living. 
This  change  in  the  focus  of  the  program  required  mere  compre- 
hensive counselin9,  evaluation  end  diagnostic  services, 
individually  written  plans  of  rehabilitation  services,  and 
employment  services  to  assure  the  veteran  sustained  suitab).? 
employment. 
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Mr.  Chairman,  I  would  like  to  summarize  where  we  are  in  the 
chapter  31  program  today  and  review  with  you  recent 
accomplishments  and  planned  initiatives  which  have  particular 
relevance  to  one  of  the  VA»s  highest  priorities— re  .abilitating 
disabled  veterans., 

vocational  Rehabilitation  and  Counseling  staff  are  currently 
located  at  Central  Office,  58  regional  offices,  and  44  oucbased 
facilities.  The  field  divisions  currently  employ  a  staff  of  577 
which  includes  274  counseling  psycholcqists,  150  vocational 
rehabilitation  specialists,  and  a  support  staff  of  153.  Addi- 
tionally, six  regional  offices  use  contract  counseling  centers 
to  provide  educational  and  vocational  counseling  services. 
These  centers  are  used  to  provide  counseling  services  only  to 
non-disabled  veterans  and  dependents. 

Disabled  veterans  requesting  assistance  under  chapter  31  and  who 
meet  basic  eligibility  requirements  are  provided  a  comprehensive 
initial  evaluation.  The  comprehensive  initial  evaluation  ensures 
that  they  receive  the  opportunity  to  fully  exploie  the  problems 
they  are  encountering  in  achieving  independence  in  daily  living 
and  preparing  for,  obtaining,  and  maintaining  suitable  employ- 
ment. During  Fiscal  Year  1987,  39,496  disabled  veterans  were 
provided  chapter  31  initial  evaluations.  In  addition,  similar 
evaluations  wer  provided  6,655  veterans  during  the  first  3  years 
of  the  chapter  15  pilot  program.  The  number  of  disabled  veterans 
completing  chapter  31  initial  evaluations  has  remained  relatively 
stable  over  the  past  4  years,  perhaps  reflecting  the  buildup  of 
^the  peacetime  military  forces. 

During  Fiscal  Year  1988/  68  percent  of  veterans  completing  an 
initial  evaluation  were  found  eligible  and  entitled  to  rehabili- 
tation   services  and  assistance  under  chapter  31.    The  percent  of 
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chap('er  31  veterans  completing  ah  initial  evaluation  and  found 
eligiDle  and  entitled  to  rehabilitation  services  has  averaged  69 
percent  over  the  past  5  years. 

At  present,  24,175  veterans  are  actively  participating  in  a 
program  of  rehabilitation  services.  VRiC  staff  is  also  working 
with  an  additional  7,472  veterans  who  have  interrupted  their 
programs  because  of  personal,  academic,  or  health  problems. 
Host  are  expected  to  return  to  active  participation  in  a  voca*^ 
tional  rehabilitation  p  "gram  with  the  assistance  provided  by 
VRfiC  staff  in  resolving  the  problems  which  caused  interrup- 
tion. One-third  of  the  participants  have  serious  employment 
handicaps,  92  percent  are  male,  and  75  percent  are  between  26 
and'  45  years  of  age.  Eighty  percent  had  either  a  high  school 
diploma  or  GED  when  entering  the  rehabilitation  process.  The 
number  of  disabled  veterans  provided  rehabilitation  services  has 
c<*en  relatively  constant  over  the  past  4  years,  averaging  more 
than  24,000  per  year.  Of  the  disabled  veterans  currently 
participating  in  a  program  of  rehabilitation  services,  3,562 
have  received  services  to  the  point  that  they  are  considered 
•job  ready'  and  are  receiving  employment  services. 

In  Fiscal  Year  1987,  we  reviewed  632  cases  in  which  veterans  who 
had  receive*!  chapter  31  services  were  declared  to  be  rehabili-r 
tated.  Onder  our  strict  criteria,  if  a  veteran  completes  his  or 
her  program  of  services,  and  employment  is  obtained  in  the 
occupation  for  which  services  were  provided,  we  consider  the 
vctersn  rehabilitated  if  he  or  she  maintains  that  suitable 
employment  for  at  least  90  days.  The  results  of  our  review 
showed  that  field  staff  were  not  consistently  applying  these 
precise  criteria  in  declaring  veterans  rehabilitated.  We 
provided  additional  guidance  to  field  staff  on  the  interpreta- 
tion of  the  regulations  governing  rehabilitation  declarations 
and    this  resulted  in  a  drop  in  the  number  of  cases  determined  to 
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be  rehabilitated  to  about  2,400»  In  prior  years  we  had  averaged 
.about  3,600*  Our  further  analysis  of  the  cases  reviewed  found 
that  there  are  a  significant  number  in  which  veterans  derive 
substantial  benefit  from  participation  in  the  vocational  rehab- 
ilitation program,  but  these  benefits  are  net  measured  by  our 
current  criteria  for  determining  program  success*  One  example 
^is  the  situation  in  which  a  veteran  completes  his  or  her  pro- 
gram^  and  defers  employment  because  he  or  she  elects  to  pursue 
additional  higher  education,  beyond  that  which  needs  to  be 
furnished  under  chapter  31  for  the  veteran  to  qualify  for  suit' 
abl    employment . 

Even  hhough  this  person  is  job-ready,  since  he  or  she  is  not 
suitably  employed,  no  measure  of  rehabilitation  succew»s  may  be 
recorded.  We  are  exploring  ways  of  recognizing  all  benefits 
which  veterans  derive  from  program  participation,  but  which  are 
not  currently  recognized  by  our  criteria  for  rehabilitation. 

We  have  expanded  our  use  of  contracting  for  certain  extended 
evaluation  Services  with  non-profit  organizations  and  are  now 
exploring  ways  of  using  contracted  services  to  provide 
employment  assistance  and  other  services  where  VA  services  are 
not  available. 

Public  Law  96-466  authorized  the  VA  to  provide  inder.endent  living 
servic  s  to  participants  in  vocational  rehabilitation  programs 
and  also  established  a  program  of  independent  living  services 
for  veterans  who  are  seriously  disabled,  and  for  whom  achieve- 
ment of  a  vocational  goal  is  currently  Infeasible.  A  4-year 
pilot  program  was  established.  Following  an  evaluation  of  the 
results  of  the  pilot  program.  Congress  extended  this  program 
through  Fiscal  Year  1989,  under  the  provisions  of  Public  Law 
99-576,  the  omnibus  Veterans'  Benefits  Improvement  and  Health- 
Care  Authorization  Act  of  198G.    Many  disabled  veterans  initially 
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receive  independent  living  services  as  part  of  the  medical 
Rehabilitation  process.  However,  VR&C  staff  has  approved  for 
participation  in  the  chapter  31'  independent,  living  program  21 
very  seriously  disabled  veterans  since  the  program  was  extended. 
In  addition,  in  Fiscal  year  1987,  19  seriously  disabled  veterans 
achieved  independence,  or  a  greater  degree  of  independence,  in 
daily  living  through  this  program. 

Mr»  Chairman,  X  would  now  like  to  provide  you  with  an  overview 
of  improvements  and  recent  program  accomplishments  which  are 
enhancing  the  quality  and  timeliness  of  services  to  veterans  in 
the  chapter  31  program. 

As  you  know.  Public  Law  96-466  required  the  appointment  of  an 
advisory  committee  to  be  known  as  the  Veterans'  Advisory  Commit- 
'tee  on  Rehabilitation.  The  Committee  assesses  the  rehabilitation 
needs  of  veterans,  reviews  the  programs  and  activities  of  the 
Veterans  Administration  designed  to  meet  those  needs,  and  offers 
recommendations  to  the  Administrator  concerning  the  administra- 
tion of  the  veterans  rehabilitation  program.  The  Committee  held 
its  first  meeting  March  16,  1982,  and  has  been  active  in  review- 
ing the  implementation  and  operation  of  the  vocational 
rehabilitation  program.  One  significant  Committee  initiative  is 
the  current  evalu::tion  of  the  chapter  31  program  being  conducted 
by  the  VA's  Office  of  Program  A.ialysis  and  Evaluation.  The 
evaluation  was  begun  on  the  advice  and  recommendation  of  the 
Committee,  and  is  designed  to  analyze  the  effectiveness  of  the 
vocational  rehabilitation  program.  The  Department  of  Veterans 
Benefits  and  Vocational  Rehabilitation  and  Counseling  progran 
management  endorsed  this  recommendation  and  has  supported  its 
implementation. 

The  Advisory  Committee  has  also  encouraged  a  greater  degree  of 
coordination    of    rehabilitation    services  with  the  Department  of 
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Medicine  and  Surgery  through  the  case  management  system.  A 
significant  result  6^  uois  emphasis  is  the  improved  coordination 
of  rehabilitation  services  to  veterans  with  closed  head  injuries. 
The  medical  evaluations  and  assessments  provided  by  DM6S  have 
enhanced  the  quality  of  chapter  31  evaluation  and  planning  of 
services  for  this  population  of  seriously  disabled  veterans. 

The  provision  of  effective  employment  services  is  essential  to 
the  mission  of  the  VA's  vocational  rehabilitation  program.  We 
have  completed  a  number  of  initiatives  to  strengthen  the  employ- 
ment services  phase  of  the  rehabilitation  process.  First,  ve 
recently  conducted  six  regional  training  workshops  in  which 
training  was  provided  specifically  to  improve  this  service. 
•Each  program  manager,  counseling  psychologist,  and  vocational 
rehabilitation  specialist  participated*  Ongoing  training,  of 
this  type  is  critical  to  the  effective  operation  of  the  disabled 
veterans  vocational  rehabilitation  program.  Secondly,  we  have 
initiated  action  to  revise  and  update  the  VA-DOL  employment 
services  agreement.  Associated  state  agreements  will  soon  be 
updated,  improving  interagency  coordination  and  cooperation. 

We  have  initiated  an  aggressive  campaign  to  increase  employment 
opportunities  for  chapter  31  disabled  veterans.  We  are  working 
with  private  sector  small  employers  such  as  the  Diamond 
Precision. Company  in  San  Diego,  larger  ones  such  as  the  Teledyne 
Ryan  Corporauion,  also  in  San  Diego,  and  still  larger  interna- 
tional employers  such  as  Lockheed  Corporation.  Additionally,  we 
are  working  with  small  and  large  public  sector  employers  such  as 
the  regionalized  Tennessee  Valley  Authority  and  the  U.S.  Postal 
Service.  To  date,  the  Internal  Revenue  service.  Office  of  Per- 
sonal Management,  Small  Business  Administration,  the  National 
Aeronautics  and  Space  Administration,  the  Federal  Bureau  of 
Investigation,  the  General  Services  Administration,  and  the 
Department    of    Health    and  Hu  >an  Services  have  shown  interest  in 
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working  with  us  in  hiring  disabled  veterans  completing  rehabili- 
tation programs  under  chapter  31.  we  recently  completed  a 
mailing  to  25,000  private  sector  employers,  proviolng  them  with 
information  about  the  chapter  31  program  and  encouraging  them  to 
contact  VR&C  staif  in  their  geographical  area  when  seeking 
qualified  job  applicants. 

Finally  in  Fiscal  Year  1988,  we  created  an  Employment  Task  Force 
consisting  of  VR&C  staff  to  study  the  obstacles  to  eisploymeht  of 
disabled  veterans  in  rehabilitation  programs.  The  task  force 
identified  a*  nur^^er  of  constraints  to  effective  delivery  of 
employment  services,  including  the  broad  geographic  distribution 
of  disabled  veterans  and  the  need  for  staff  development  in  ,  jb 
placement  skills.  As  noted  above,  we  have  already  partially 
'ddressed  the  last  issue  through  staff  training?  however, 
further  training  is  needed.  The  Task  Force  also  identified 
on-job  training  as  an  effective  means  of  developing  suitable 
employment.  In  particular,  the  use  of  training  and  work 
experience  at  no  or  nominal  pay  in  Federal  agencies  has  greatly 
enhanced  the  vocational  rehabilitation  program. 

Mr.  Chairman,  as  the  Congress  recognized  in  enacting  Public  Law 
96-466/  the  success  of  the  chapter  31  program  is  dependent  on 
the  effective  employment  of  disabled  veterans.  Thus,  we 
continue  to  look  for  ways  to  further  improve  this  critical  part 
of  the  piogram.  One  such  improvement  which  we  have  proposed 
would  extend  the  authority  to  establish  nonpay  programs  of 
training  and  work  experience  to  state  fnd  local  agencies.  This 
proposal  is  contained  in  the  Agency's  bill,  S.  2307,  which  you 
introduced  on  our  behalf,  and  we  v*ould  urge  its  prompt  enactment. 

Wc  are  working  on  a  number  of  initiatives  to  further  enhance  the 
quality     of    services    to    veterans.    We    have    developed    a  new 
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quality  review  system,  which  will  be  field-tested  this  year  and 
should  be  fully  implemented  next  year.  The  current  quality 
control  system  adequately  identifies  errors,  but  is  not  as 
effective  in  identifying  ways  of  improving  the  quality  of 
rehabilitation  services.  The  revised  system  is  designed  to 
reinforce,  quality  aspects  of  rehabilitation  work  while  noting 
areas  of  weakness  and  corrective  actions  needed. 

The  current  chapter  31  payment  system  in  Target  is  extrenelv 
limited  in  its  capabilities,  requiring  manual  proc'essmg  which- 
results  in  delays i  services  and  creation  of  debt  through 
overpayments.  In  1983,  the  first  phase  of  the  chapter  31 
modernization  initiative  was  incorporated  in  the  Target  system. 
Phase  II r  the  c^.?pter  31  payment  system  redesign,  is  currently 
planned  for  installation  in  late  1989. 

The  installation  of  the  chapter  31  Phase  II  payment  system  will 
remedy  many  of  the  payment  and  internal  control  problems  experi- 
enced with  the  current  system.  Subsistence  award  processing  and 
other  related  functions  will  be  comparable  and  compatible  with 
other  automated  veterans'  benefit  delivery  systems  and  more 
accurate  and  timely  service  to  the  veteran  will  be  provided. 

Some  additional  program  accomplishments  to  enhance  service 
delivery  include  diminishing  the  administrative  burden  on  our 
field  staff  by  reducing  a  number  of  reports  and  refining  proce- 
dures, while  at  the  same  time  expanding  the  '  jQ  of  automated 
systems  for  the  collection  and  reporting  of  management  informa- 
tion. This  has  provided  more  staff  time  for  direct  delivery  of 
services  and  closer  training  and  supervision  of  VR&C  staff. 

We  have  continued  to  revise  program  operating  instructions. 
Approximately  90  percent  of  the  VR&C  operations  manual  has  been 
completed.    Part    of    the  manual  has  been  released  to  field  staff 
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and  part  will  be  released  soonV  This  material  was  used  in  draft 
form  to  conduct  the  regional  training  workshops  last  year  and  is 
helping  to  assure  uniformity  ?f  rehabii * tatior  ,  services  to 
disabled  veterans. 

During  Fiscal  Year  1987,  implementation  of  a  computer  assisted 
guidance  information  system  was  begun  by  providing  funds  for 
hardware  and  software  to  selected  field  offices.  This  system  is 
not  yet  fully  implemented  and  disseminated.  uaing  personal 
computer  programs,  it  provides  up-to-date  educational  and  career 
guidance  information,  and  testing  during  the  rehabilitation  coun- 
seling process.  We  are  currently  reviewing  an  additional  compu- 
ter system  designed  to  more  objectively  assess  the  impairment  of 
a  veteran's  capabilities  caused  by  his  or  her  disability.  Both 
systemsi  if  successful,  would  improve  delivery  of  services  by 
enhancing  the  evaluation  process  and  the  planning  of  rehab- 
ilitation services. 

VRSC  field  staff  have  been  challenged  by  their  workload  and  are 
working  vigorously  to  provide  quality  services  within  reasonable 
time  frames.  Our  workload  indicators  show  that  the  number  of 
applicants  and  program  participants  has  stablized  and  is  expected 
to  remain  about  the  same  for  the  next  several  years.  We  have 
done  our  best  to  retain  qualified  staffing  at  a  level  which  will 
meet  service  needs  and  we  are  exploring  ways  of  improving  both 
quality  and  timeliness  through  reductions  in  paperwork  and 
utilization  of  computer  assistive  devices  and  systems  to  speed 
some  of  our  processes. 

Timeliness  of  rehabilitation  service  delivery  is  essential  if 
disabled  ^veterans  are  to  be  assisted  when  they  are  well  motivated 
tc  pursue  the  rehabilitation  process.  Over  the  past  3  years,  we 
have  concentrated  our  efforts  on  improving  the  timeliness,  as 
well  as  quality,  of  rehabilitation  casework. 
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VRtC  staff  assist  veterans  in  acquiring  suitable  employment  as  a 
part  of  the  chapter  ^1  program.  The  number  of  days  for  the  aver- 
age^ veteran  to  acquire  such  employment  after  becoming  job-ready 
was  233' days  in  Fiscal  Year  1985  and  is  now  299  days.  I  should 
add  here  that  the  minimum  number  of  days  in  employment  service 
is  90  days>  since  a  veteran  is  provided  post-employment  services 
for  that  minimum  period  prior  to  being  declared  rehabilitated. 
We  expect  improvement  in  timeliness  of  services  because  of  the 
implementat?.on  of  the  Computer  Assisted  Information  System 
(CAZS),  the  implementation  of  the  chapter  31  automated  payment 
system  (Phase  11),.  and  the  combined  effect  of  the  ongoing 
initiatives  previously  addressed  here  today. 

This  concludes  my  testimony  on  the  chapter  31  program, 
Hr.  Chairman.  I  would  now  like  to  briefly  summarize  services 
provided  under  chapters  and  authorities  other  than  31. 

The  VA  provides  comprehensive  counseling  services  to  assist 
nondisabled  veterans,  servicepersons  and  other  eligible  persons 
who  hope  to  use  their  educational  assistance  a'.d  benefits. 
Services  are  available  at  more  than  100  locations  nationwide, 
including  VA  regional  offices,  outbased  locations  and  contract 
counseling  centers. 

Counseling  services  are  authorized  under  almost  all  education 
programs  administered  by  the  VA  including  chapter  30,  the 
Montgomery  GI  Bill-Active  Duty  program;  chapter  106,  the 
Montgomeiy  GI  Bill-Selected  Reserve  program;  chapter  32,  the 
Post-Vietnam  Bra  Educational  Assistance  program  (VEAP),  chapter 
34,  the  Veterans  Educational  Assistance  program;  chapter  jS,  the 
Survivors*  and  Dependents  Educational  Assistance  program;  and 
the  Veterans  Job  Training  Act  (VJTA)  program. 
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There  appear  to  be  two  trends. in  the  use  of  counseling  services 
by  veterans  and  dependents: 

1,  Overall  use  of  counselinrj  services  has  .decreased. 
Counseling  services  requested  by  veterans  and  dependents  in  the 
programs  described  above  have  declined  from  approximately  15,660 
in  Fiscal  Year  1985  to  11,685  in  Fiscal  Year  1986  and  10,116  in 
Fiscal  Year  1987. 

2,  Veterans  in  the  chapter  32  contributory  program  and  the 
chapter  30  program  appear  to  request  counseling  at  a  lesser  rate 
than  veterans  and  dependents  in  other  programs.  While  vet'^rans 
in  the  former  programs  consti'.ute  nearly  a  third  of  all  partici- 
pants in  education  programs,  they  accounted  for  only  5  percent 
of  veterans  counseled  during  Fiscal  Year  1987, 

Public  Law  98-543,  the  Veterans*  Benefits  Improvement  Act  of 
1984,  established  two  temporary  programs  of  vocational  training 
and  rehabilitation,  one  for  certain  veterans  awarded  VA  pension 
and  the  other  for  certain  service-disabled  veterans  awarded 
additional  compensation  because  of  a  rating  of  lU  (individual 
unemployability) .  These  programs  run  from  February  1,  19P3, 
through  January  31,  1989.  We  have  implemented  the  pri^visions  of 
both  programs. 

Kr.  Chairman,  this  concludes  my  testimony.  I  will  be  pleased  to 
respond  to  any  questions  you  or  members  of  your  committee  may 
have. 
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REPORT 


VOCATIONAL  REHABILITATION  AND  EDUCATION  SERVICE 
EMPLOYMENT  SERVICES  TASK  FORCE 


1«    Background.    The  Veterans*  Rehabilitation  and  Education 
Amendments  of  1980  (Public  Law  94-^466)  aniended  VA*s  vocational 
rehabilitation  program ^  which  was  established  in  1943  by  Public 
Law  78-16*    Title  I  of  Public  Law  98-466  expanded  the  program's 
purpose  .t<L^)Provide  for  all\  services  and  assistance  necessary  to 
enable  gervice-disabled  veterans  to  achieve  maximum  independence 
in  daily  living  and,  to  the^'m^lmum  extent  feasible,  to  become 
employable-and  to  obtain  and'itiaintain  suitable  employment* 

public  law.  98-466  significantly  altered  the  vocational  rehabili- 
tation program* s  purposo  and  operations*    Included  was  the 
requirement  to  provide  chapter  31  participants  with  a  full  range 
of  employment  services,  such  as  (1)  preparing  individualized 
employment  assistance  plans  for  program  participants  at  least 
sixty  days  before  completion  of  training,  (2)  following  up  with 
rehabilitated  veterans  to  determine  their  employment  status  and 
employment  assistance  nseds,  and  (3)  providing  direct  or  indirect 
employment  assistance  depending  on  the  veterans*  needs « 

Since  5jnplementation  of  the  new  law,  both  VR&E  Service  appraisals 
o£^  all  stations  and  IG  and  GAO  surveys  of  VR&C  field  operations 
8ug(/est  that  we  have  not  adequately  Implemented  the  requirements 
to  provide  direct  employment  services  and  comprehensive  extended 
evaluations «    specifically,  fifty-two  regional  offices  were 
surveyed  in  the  three  year  period  ending  March  1984*  Thirty- 
seven  percent  were  found  to  be  deficient  in  the  provision  of 
employment  services*    The  1984  GAO  study  of  VR&c*s  employment 
assistance  confirmed  these  findings* 

2*    Employment  Services  Task  Force*    Clearly,  the  most 
significant  provision  of  Public  Law  96-466  was  the  targeting  of 
employment  os  the  goal  of  rehabilitation*    The  VR&E  Service's 
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primary 'focus  has  been  to  implement  the  employment  assistance 
provisions  of  the  law  during  a  time  period  in  which  the  total 
number  of  veterans  requesting  services  has  progressively  expanded 
and  staffing  has  decreased.    While  these  efforts  have  ben 
successful  in  providing  «nployment  assistance  services  to 
veterans,  an  acceptable  level  of  quality  has  not  been  achieved. 

The  VR&E  Service  Employment  Services  Task  Force r  a  group  of 
central  office  vocational  rehabilitation  program  staff  and  staff 
from  three  field  stations r  was  formed  and  charged  with  the 
responsibility  of  identifying  and  addressing  problems  that  impede 
the  effective  delivery  of  employment  services  to  chapter  31 
participants.    The.  Task  Force  met  at  VA  Central  Office  oh  two 
occasions,  November  2-6,  1987,  and  February  1-5,  1988.    The  Task 
Force,  with  input  from  11  regional  office  VR&C  Divisions, 
identified  36  problems^  judged' to  impede  the  effective  delivery  of 
employment  services.    ( See > Appendix  C.)    The  Task  Force  then 
proceeded  to  analyze  the  problems  with  respect  to  issues  to  be 
addresses^and  recorimended  solutions.    (See  Appendix  B.)    Many  of 
these  recommended  actions  will  contribute  to  solving  more  than 
one  problem.    These  recommended  actions  have  been  selected 
because  they  can  be  implemented  with  existing  resources  in  a 
relatively  short  period  of  time. 

3.    Implementation.    A  detailed  plan  to  implement  the  18 
recommended  solutions  is  being  prepared. 
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Appendix  A 

E«ploy«cnt  Services  Task  Force 
Membership 


Nancy  Hayward 

Vocational:  Rehabilitation  Specialist 
Atlanta  Regional  Office 

Vayne  Otts 

Vocational.  Rehabilitation^  Specialist 
Phoenix  Regional  Office 

George  Pannebaker 
Counseling  Psychologist 
Hartford  Regional  Office 

Bob  Lawson  ^ 

Vocational  Rehabilitation^ Consultant 
Operations  .and  Program  Coordination,  VACO 

Hank  Jurkowski 

Vocational^ Rehabilitation  Consultant 
Policy  rand  Program  Development,  VACO 

William  Jayne 
Program  Analyst 

Operations  and  Program  Coordination,  VACO 

Kim  Graham 
Program  Analyst 

Operations  and  Program  Coordination,  VACO 
Bill  Eddy 

Education  Policy  Specialist 

Personal  Development  and  Special  Projects,  VACO 

Vince  Monteforte  (Chairperson) 
Vocational  Rehabilitation  Consultant 
Personal  Development  and  Special  Projects 
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Appendix  B 


-Susinary  of  Reconnended  Actions 


!•    Prepare  a  circular  that  cncouragesthe  use  of  work  evalua- 
t:ions  and  extended  evaluations  to  assess  more  realistically  the 
veteran's  motivation  to  work.    The  circular  would  require  coun- 
seling psychologists  (CP's)  to  compare  the  veteran's  current 
level  of  compensation  (including  Individual  Unekployability  and 
Social  Security  Disability  Income  where  applicable)  to  probable 
Income  levels  to  be  generated  in  ^ployment  objectives  under  con-* 
sideration.    The  intent  ot  this'^action  would  be  to  improve  the 
Initial  evaluation  process  by  CP's  and,  in  turn  produce  more 
realistic  rehabilitation  planning. 

2.  Develop  and  issue  for  use  a  new  form  for  the  Individualized 
Written  Rehabilitation  Plan  (IWRP)>    The  form  should  be  flexible 
and  non-restrictive  in  terms  of  the  space  allotted  and  the  use  of 
a  computerized  format  should  be  investigated.    The  form  should 
address  the  issue  and  facts  considered  in  relation  to  eligibility 
for  services  ^md  how.  each  issue  is  to  be  remedied.    The  remedial 
services,  onployed- should  thus  provide  a  logical  framework  for 
tmderstemding  how  the  veteran's  objective  was  developed.  The 
form  should  also  encourage  modification  and  amendment  as  the 
veteraui's  needs  change  during  the  course  of  rehabilitation. 
Overall,  the > form- should  be  designed  to  encourage  creativity  and 
comprehensiveness.    Training  should  be  provided  to  staff  in  the 
use  of  the  form  and  the  need  for  more  creative,  comprehensive  and 
flexible  training; 

3.  Prepare  a  circulcu:  that  requires  field  staff  to  include  basic 
''Job  Readiness"  objectives  in  the  XVRP  and  provides  guidance  on 
defining  "rehabilitated  to  the  point  of  employability."  Such 
guidance  would  emphasize  that  the  veteran  is  not  rehabilitated  to 
the  point  of  ^oploy^ibility  until  he  or  she  has  completed  certain 
job  readiness  tas)^  and  is  ready  to  seek  actively  employment. 
Thus,  the  Employment  Adjustment  Allowance  would  be  paid  when  the 
veteran  is  actually  rehabilitated  to  the  point  of  employability 
rather  than  \*^en  he  or  she  simply  completes  training.    (38  C.F.R. 
SS.2X.190  (d)(1)  and  21.268  (a). 

4.  To  improve  the  quality  of  documentation,  develop  and  direct 
the  use  of  captioned  report  formats  and  a  new  three-part  CER 
folder  by  VR&C  staff.    Without  requiring  the  repetition  of  basic 
facts  and  issues  on  each  report  —  a  pror.ess  that  would  be 
burdensome  and  self-defeating  —  the  new  report  should  require 
documentation  of  actions,  services  and  observations  relative  to 
the  f acti^  and  issues  considered  when  the  veteran  was  found 
eligible.    For  example,  the  form  might  include  a  caption  such  as 
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^  -  **Status  of  Primary  Disability"  which  would  require  the  case 

manager  to -address  that  salient  issue  without  repeating  the  basic 

'    facts  of  the  type  and  extent  of  disability  each  time.    The  new 
three-part  CER  folder  would  contain  rehabilitation  casework  on 
the  left  side,  evaluation  and  planning  casework  on  the  right  side 
and  awards  ^jid  other  financial  and  documentary  paperwork  in  the 

,  center. 

5*    Encourage  the  use  of  case  staffing  throughout  the  vocational 
rehabilitation  process.    This  should  be  accomplished  through  a 
*  -ntinber  of  actions  including  emphasis  on  case  staffing  at 

opportunities  for  training  such  as  the  monthly  VR&C  conference 
call>  the  VR&C  Officers  Conference  emd  regular  survey  visits. 

6.  Develop  new,  more  rigorous  qualification  (hiring)  standards 
for  both  CP*s  and  VRS*s. 

7.  Work  to  require  independent  behavior  on  the  part  of  each 
veteran  in  the  .program  by  assigning  specific  job  readiness  tasks 
to  thsm  throughout  the  process  and  emphasizing  that  job  seeking 
is  ultimately  the  veteran's  .responsibility.    The  VA  assists  but 
just  as  the  veteran  has  the  rioht  to  decide  whether  to  accept  a 
specific  job  offer,,  securing  the  right  job.  is  ultimately  the 

"  individualv's. responsibility. 

8.  Require  that,  at  the  time  of  the  VST's  last  supervisory 
contact  during  the  veteran's  training  period,  VRS  and  the  veteran 
must  specify  a  date,  time  and  place  for  the  first  supervisory 
visit  following  the  completion. of  training.    VRcp  should  coxisider 
the  iise  of  a  VA  "Hew  to  Find  a  Job"  step-by-step  job  hunting 
manual.    The  manual  would  include  coupons  that  the  veteran  must 
submit  at  predetermined  intervals  showing  that  certain  tasks  have 
been  accomplished,  e.g.,  resume  completed,  registered  with  job 
service,  etc.    Veterans  will  be  considered  "employable"  only 
after  showing  that  they  have  completed  the  fundamental  job  search 
steps  provided  in  the  job  hunting  manuc^l.  .  Only  then  will  they 
receive  the  employment  adjustment  allowance. 

9 .  Through  VR&C  conference  calls  and  other  training  opportuni- 
ties, encourage  strict  use  of  the  monthly  employment  service  cane 
review  (DVB  Circular  28-87-4).    Also  emphasize  that  the  post- 

, employment  follow-up  is  etn  essential  employment  service  necessary 
to  determine  whether  the  veteran  is  truly  rehabilitated  and  to 
provide  important  services  to  ensure  that  the  veteran  is  able  to 
overcome  difficulties  encoiintered  on  the  job. 

10.  Include  objective  ir-^as'dres  of  the  quality  of  the  program 
(such  as  enployment  outcomes  and  QRS  indices)  in  the  performance 
standards  i'£  all  VR&C  staff* 


ERLC 


231 


11.  Designate  one  person  in  each  VR&C  Division  to  serve  as  the 
coordinator  of  employment  placement  activities.    This -could  be 
either  a  collateral  or  exclusive  duty. 

12.  Improve  staff  training  through  support  for  both  VA  and  non- 
VA  training,  activities.    In  addition,  develop  specific  VR&C 
Officer  and  CP  training  programs. 

13.  Require  VR&C  Divisions  to  sulsmit  to  Central  Office  a  monthly 
report  of  all  rehabilitated  cases  including  a  copy  of  VAF  28- 
190Sd  summarizing  the  facts  of  the  rehabilitation  and  the 
rationale  for  the  declaration. 

.14.    Develop  alternative  program  success  outcomes  and  publish  in 
a  DVB  circular.    A  vetereui  who  receives  training,  qualifies  for 
employment  in  his  or  her  vocational  objective  but  chooses  to 
accept  higher  paying  employment  in  em  occupation  that  is 
considered  unsuitable  could  be  counted  as  a  "successful  partici- 
pant," if  not  "rehabilitated." 

15.  Consider  setting  realistic  limits  for  caseload  size.  These 
limits  should  be  flexible  and  allow  for  consideration  of  the 
complexity  of  the  cases.    Also  consider  the  hiring  of  VRS  aids  or 
assistants  (GS-6  or  GS-7)  to  assist  with  paperwork  and  other 
tasks. 

16.  Conduct  research  to  assess  the  complexity  of  the  Chapter  31 
caseload.    It  is  widely  accepted  that  the  caseload  is  more 
complex  than  it  was  ten  years  ago.    If  this  impression  Ts 
accurate,  we  should  develop  information  that  explains  how  the 
caseload  is  more  complex  so  that  new  practices  and  policies  can 
be  developed  to  deal  with  ths  challenges  associated  with  it.  It 
is  also  widely  held  that  DVB  management  is  unaware  of  the 
problems  associated  with  this  increased  complexity.    The  research 
should  be  widely  disseminated  and  presented  to  DVB  management  in 
such  a  way  as  to  gain  their  support  for  necessary  corrective 
action. 

17.  VR&C,  VR&E,  and  DVB  management  must  take  «very  opportunity 
t:o  ccromunicate  to  Regional  Office  Directors  the  importance  of 
suitable  emp[loymenc  in  the  Chapter  31  program  and  encourage  them 
to  provide  all  necessary  support. 

18.  Develop  a  specific  five  to  ten  year  development  plan  (goals 
and  objectives)  for  the  Vocational  Rehabilitation  and  Counseling 
program  and  communicate  the  plan  and  progress  toward  achievemer". 
of  the  aoctxs  and  objectives  to  all  staff. 
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Appendix  C 

VOCATIONAL  REHABILITATION  AND  EDUCATION  SERVICE 

Employment  Services  Task  Force 

Problems  Judged  to  Impede  the  Effective  Delivery  of 
Employment  Services 


Time  constraints. 

Failure  to  contract  for  employment  services  with  "for  profit" 
organizations • 

Currehtrpolicy  governing  the  payment  of  employment  adjust- 
ment allowance  is  a  disincentive  to  veterans. 

Disincentives  to  emploiTnent,  e.g.,  money,  lack  of  motivation. 

Geographic  isolation  of  veterans  needing  employment  services 
and  follow-up. 

Lack  of  VR&C  officer  support  for  employment  services. 

Fcdlure  to  measure  effectively  the  delivery  of  employment 
and  follow-up  services. 

Lack  of  training  for  professional  staff,  e.g,  job  analysis, 
job  modification,  job  develbpitient,  and  placement  techniques 

Failure  .to  have  a  designated  person  responsible  for 
coordination  of  employment  activities. 

Bnployefs  lack  information  on  disabilities  and  disabled/ 
handicapped  people,  i.e.,  functional  limitations,  special 
hiring  programs,  etc. 

Economic  conditions  in  some  areas  are  too  poor  to  allow  job 
development  and  placement  (relocation  services). 

F?ilhre  to  provide  training  adequate  for  job  market. 

12a.    Failure  to  provide  training  to  chapter  31  participants 
adequate  for  the  job  market. 

Poor  evaluation  services  with  poor,  unsuitable  employment 
objectives. 
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14.  Lack  of  contact  with  veteran  from  the  time  training  is 
completed  to  the  initiation  of  employment  services. 

15.  Veterans  are  not  motivated  to  work. 

16.  Lack  of  post-employment  follow-up. 

17.  Lack  of  travel  resources,  ie.,  GSA  cars,  employee  travel 
funds,  etc. 

18.  Lack  of  communication  and  cooperation  between  CP*s  and 
VRS's. 

19.  Paper  work  burden  for  certain  special  employment 
initiatives,  e.g.,  self-employment. 

20.  Failure  to  focus  on  employment  at  the  beginning  of  the  VR 
process. 

21.  Lack  of  creativity  (comprehensiveness,  flexibility)  in  IWRP 
planning. 

22.  Failure  to  adjust  IWRP  to  account  for  veteran's  changing 
needs  and  circumstances. 

23.  Failure  to  network  with  federal,  state,  local,  and  community 
organizations. 

24.  Unrtdlistic  standards  to  declare  a  veteran  "rehabilitated." 

25.  Failutn  to  adequately  document  the  veteran's  needs,  services 
proviaecl,  and  the  results. 

26.  Threat  of  pviliticai  pressure  and/or  other  types  of  pressure 
from  veteran?. 

27.  Increasing  coTiplexity  of  residual  caseload. 

27a.    Tough  population  (PTSD,  NP,  TBI.  multiple 

disabilicies,  educationally  disadvantaged,  etc.) 

28.  Insufficient  iicentives  for  staff  to  provide  effective 
employment  services. 

29.  Stream! <r.c  existing  use  of  forms  and  procedures  (1905d). 
Use  a  form  with  a  "progress  notes"  type  of  format  which 
allows  for  chronological  report       veteran's  progress. 
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*30«    Weak  supervision  by  case  manager « 

31*    Overdependence  of  veterans  on  VR&C  staff  for  employment 
assistance  (separation  anxiety). 

32«    Failure  of  the  system  to* view  rehabilitation  as  a  team 
effort. 

33 «    Failure  of  VA  Central  Office  and  Regional  Office  management 
to  provide  a  positive  rehabilitation  environment* 

34*    VR&C  staff  morale  is  weak* 

35*    Inter /intra  DVB,  VR&C  coordination  and  cooperaLxon  is  weak 
(DVB/DMftS)* 

36*^    Poor  caseload  management  breeds  bad  morale  (high-low 
imbalaiicec)  * 
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statement  of  Mary  Joan  Willard,  Assistant  Professor  of 
Rehabilitation  Medicine  at  Boston  University  School  of 
Medicine,  and  Director  of  Helping  Hands:  Simian  Aides  for  the 
Disabled,  Inc.    Given  before  the  Senate  Committee  on  Veterans 

-  — '  -   a     bill     to     authorize  the 

Affairs     to    provide  assistive 


Affairs  concerning  S . 2207 , 
Administrator  of  Veterans' 
animals  to  certain  veterans. 


June  16,  1988 
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Introduction 

I  em  Mary  Joan  Willard,  I  am  a  behavioral  psi»c:hologi8t  on 
the; faculty  of  thd  Department  of  Rehabilitation. Medicine  at 
^Boston  University  School  of  Medicine.  At  the  medical  school 
I  do  research^ on  the  training  of  capuchin  monkeys  to  serve  as 
aides  for  quadriplegics.  I  am  also  DlriBCtor  of  Helping 
Hands:  Simian  Aides  for  the  Disabled,  Inc.,  a  non-profit 
organization  which  seeks  to  Implement  research  results  and 
place  trained  capuchin  with  quadriplegics  across  the  country. 

Mr.  Chairman  and  Members  of  the  Committee,  I  want  to  thank 
you  for  the  opportunity  to  present  my  views  concerning 
S;2207,  introduced  by  Senator  Frank  H.  Murkowskl.  This  bill 
will  amend  Title  38,  United  States  Code,  to  specif Icallv 
authorize  the  Administrator  to  provide  assistive  animals  to 
certain  quadriplegic  veterans.  I  will  proceed  by  summarizing 
my  remarks.  I  ask  that  my  written  text  be  presented  in  its 
entirety  for  the  record. 

Background  on  Quadriplegics 

Recent  medical  progress  has  permitted  the  survival  of 
very  severely  disabled  people  who,  although  totally 
paralyzed,  have  normal  cognitive  and  communication  skills.  In 
many  cases,  severely  disabled  individuals  also  have  a  normal 
life  expectancy.  The  most  dramatic  example  is  the  high  level 
spinal  cord  injured  quadriplegic  who  is  paralyzed  in  varying 
degrees,  from  the  shoulders  down*  As  of  1985,  ti  re  were  at 
least  90,000  spinal  cord  injured  quadriplegics  Ir.  the  United 
States.  Eighty- two  percent  of  them  are  male  and  most  are 
young.  Sixty-one  percent  were  between  the  ages  of  16  and  30 
at  the  time  of  their  injury  (Spinal  Cord  Injury;  The  Facts 
and  Figures,  1986). 

To  live  outside  of  a  chronic  care  institution,  a  high 
level  quadriplegic  typically  requires  a  minimum  of  four  to 
six  hours  a  day  of  human  help.  The  disabled  individual 
usually  receives  this  help  from  one  or  more  family  members 
who  roust  make  drastic  changes  in  their  own  lives  to  provide 
<it,.  and/or  froro  paid  personal  care  attendants  (PCA).  The 
relative  or  PCA  assists  with  tasks  such  as  bathing,  dressing, 
bowel  and  bladder  routines,  household  tasks,  and  transfer 
into  and  out  of  a  wheelchair. 

In  addition  to  these  essential  tasks,  which  are  us^ially 
performed  in  the  morning  and  again  at  night,  a  high  level 
quadriplegic  may  require  help  to  perform  countless  small 
tasks  during  the  course  of  a  day.  Putting  a  book  or  magazine 
on  a  reading  stand,  placing  a  cassette  into  a  tape  recorder, 
getting  a  drink,    eating    a    meal,    and    retrieving    a  fallen 
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mouthstlck  are  all  tasks  that  may  require  assistance* 

.  Few  quadriplegics  have,  famlll'ss  that  can  provide 
assistance/ throughout  the  day,  and.  fewer  still  can  afford 
full-time  paid  attendants.  Many  quadriplegics  simply  do 
without.  These  Individuals  are  surviving,  b  ^-he  quality  of 
their  lives  leaves  room  for  a  great  deal  of  improvement. 

Feasibility  of  Monkey  Helpers 

At  the  age  of  18,  Robert  was  paralyzed  from  the 
shoulders  down  as  the  result  of  an  automobile  accident.  One 
year  after  the  accident,  Robert  began  to  live  Independently 
with  the  aid,  of  a  personal  care  attendant.  His  live-in 
attendant  worked  full-time  in  a  nearby  hospital,  so  Robert 
remained  alone  in  his  apartment  approximately  nine  hours  a 
day,  five  days,  a  week. 

Ir  November  of  1979,  Robert  began  to.  participate  in  a 
pilot  project  to  test  the  feasibility  of  simian  aides.  Since 
then,  his  helper  has  been  a  six  pound  female  capuchin  named 
Hellion.  Robert  communicates  his  needs  to  Hellion  by  aiming  a 
small  harmless  laser  pointer  at  the  object  he  wants  her  to 
manipulate.  The  laser  is  mounted  on  the  chin  control 
mechanism  of  his  wheelchair.  Robert  points  it  by  gripping  a 
small  stick:  in  his  teeth.  He  uses  the  laser  beam  plus  a 
verbal  command  to.  indicate  what  Hellion  is  to  do  with  the 
object.  When  Hellion  has  completed  a  task,  Robert  rewards  her 
with  both  verbal  praise  and  a  treat  f::6m  the  reward  dispenser 
ubunted  on  his  wheelchair.  Although  his  monkey  occasionally 
makes  mistakes,  her  overall  task  reliability  is  94%.  Chores 
which  Hellion  and  other  monkeys  perform  include  transferring 
pre-packaged  food  or  drinks  from  a  refrigerator  or  microwave 
over  to  a  feeding  tray.  The  monkey  will  properly  position 
and  open  containers.  Monkeys  can  place  a  tape  into  a  tape 
recorder  o  r  a  cassette  into  a  VCR.  Monkeys  can  retrieve  a 
fallen  mouthstlck  (an  Instrument  use  to  turn  pages,  type,  or 
dial  a  phone)  and  place  the  correct  end  in  their  owner's 
mouth.  They  can  select  a  book  indicated  by  the  laser  beam 
pointer  and  position  it  on  a  reading  stand.  They  can  turn 
lights  on  or  off,  or  use  a  rag  to  clean  up  spills.  Because 
they  can  move  small  objects  from  place  to  place  following  the 
laser  beam,  the  owner  can  direct  his  monkey  to  place  a  TV 
remote  control  where  convenient,  or  throw  wastepapors  in  the 
trash..  The  monkeys  will  come  when  called,  and  return  to  their 
cage,  locking  the  door  behind  them  when  given  a  cage  command. 

Between  1981  and  1987,  ten  additional  high  level 
quadriplegics  received  simian  aides.  Each  placement 
functioned  as  a    mini -experiment     as    new    types    of  living 
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Situations,  training  techniques,  and  methcus  of  placement 
wezre. attempted*  Although  most  quadriplegics  use  the  standard 
repertoire  of '  tssks  described  above,  behaviors  that  havi*  been 
custom  trained  include  repositioning  a  quadriplegic *8  arm 
that  has^  fallen  off  the  wheelchair  laptray,  turning  pages  of 
a  newspaper,  scratching  annoying  itches,  and  repositioning 
computer  printout  paper  so  that  a  quadriplegic  can  flip 
through  the  pages  with  a  mouthstick* 

Species  of  Monkeys 

Cebus  monkeys  are  commonly  called  capuchins  or  organ 
-grinder  monkeys.  The  genus'  name  is  Cebus,  and  there  are  four 
species  and  39  subspecies  within  that  genus.  Cebus  monkeys 
were  selected  for  this  role  because  of  their  intelligence, 
small  size,  and.  ability  to  manipulate  objects.  The  phlegmatic 
temperament  of  Cebus  apella  results  in  a  longer  attention 
span  a  valuable  asset  in  training.  Of  equal  importance  is 
the  quality  of  the  companionship  they  can  provide.  Adult 
Cebus  apella  will  sit  quietly  in  their  owner's  lap  or  look 
out  the  window  for  hours  at  a  time. 

Control  of  Destructive  Behavior 

Curiosity  will  lead  these  monkeys  to  climb  on  bookcases 
and  tables,  open  cabinets,  and  empty  trash  cans.  They  may 
also  get  into  cleaning  supplies  or  medicine  which  '  ^  be 
toxic.  To  keep  them  from  destroying  someone *s  ha  and 
protect  them  from  harm,  a  system  was  devised  to  teach  v.. em  tc 
avoid  certain  pieces  of  furniture  or  areas  of  the  house. 
White  l->inch  circular  stickers  are  pasted  on  all  off -limit 
objects.  Several  stickers  on  the  side  of  a  desk,  for  example, 
mean  the  desk  and  everything  on  top  of  the  desk  cannot  be 
touched . 

If  a  monkey  breaks  the  rule  and  touches  a  stickered 
object,  s/he  is  given  a  warning  tone.  If  s/he  continues  to 
disobey,  s/he  is  given  a  tone  plus  a  0.5  acond  shock  to 
his/her  tail.  The  tone/shock  unit  is  a  smaller  modified 
version  of  the  tone/shock  collars  used  in  dog  training,  and 
is  worn  on  a  belt  around  the  monkey's  waist.  The  quadriplegic 
owner  can  control  it  from  his/her  wheelchair. 

Because  the  shock  is  intermitt  -^tly  paired  with  the 
buzz,  the  buzz  becomes  a  conditioned  aversive  stimulus,  and 
by  itself  acts  as  a  strong  deterrent.  It  is  not  unusual  for 
some  monkeys,  once  they  become  familiar  with  the  disabled 
person's  home,  to  go  without  shock  for  9  months  or  more. 
Other  monkeys  who  tend  to  test  the  "sticker  rule"  may  need  to 
be  reminded  with    shock    ever^     few    weeks    to    maintain  the 
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avoidance  system* 

Montey  Aggression 

Even  very  tame  capuchins  have  been  known  to  attack 
unfamiliar  humans*  Within  a  few  months  of  moving  into  a  home, 
a  monkey  will  behave  toward  the  household  members  as  if  they 
are  part  of  her  troop*  The  quadriplegic  owner  generally  is  at 
the  top  of  the  hierarchy,  with  relatives  and  attendants  each 
assigned  a  rank*  Visitors  and  those  at  the  bottom  of  the 
hierarchy  can  never  be  totally  certain  as  to  when  the 
ordinarily  playful,  affectionate  monkey  might  view  them  as  a 
threat,  and  bite* 

To  eliminate  the  possibility  that  any  capuchin  aide 
might. harm  someone,  these  monkeys  undergo  a  full  mouth  teeth 
extraction  when  they  reach  maturity  (3-*l/2  to  4  years  of 
age)*  This  operation  has  tor  many  years  been  commonJ.y 
performed  on  monkeys  used  by  organ  grinders  without  affecting 
the  animal's  diet  (monkey  chow  is  softened)*  All  of  the 
monkeys  placed  through  this  project  have  undergone  full  ifiOuth 
teeth  extractions  without  any  deleterious  effects  on  their 
health  or  subsequent  behavior,  or  any  perceptible  long-term 
discomfort*  Capuchins  almost  never  use  their  nails  as 
weapons,  and  since  1979,  no  one  has  ever  been  seriously 
injured  by  a  simian  aide* 

Psychological  Factors 

Although  the  primary  .goal  of  this  project  is  \:o  incre'ise 
the  ability  of  a  quadriplegic  to  perform  the  tasks  of 
everyday  life,  this  unusual  intervention  has  had  a  stzong 
psychological  impact  on  disable'  participants* 

Most  high  level  quadriplegics  lead  very  restrictr^d 
lives,  often  spending  weeks  at  a  time  within  the  confines  of 
their  homes*  An  affectionate,  responsive  end  entertaining 
capuchin  can  be  a  very  welcome  addition  to  an  jnstimulat:.ng 
environment*  One  owner  described  the  monkey's  place  in  her 
life  as  somewhere  between  that  of  a  pet  and  a  child* 

In  addition,  ownership  of  a  nu*nkey  conveys  a  certain 
status  on  the  recipient*  Monkeys  outside  of  zoos  are  rare* 
Monkeys  who  perform  chores  like  small  humans  and  readily  play 
with  visitors  are  even  more  unusual*  Quadriplegics  acquiring 
a  monkey  aide  have  reported  that  overnight  they  feel  as  if 
they  became  a  mini-celebrity  in  their  neighborhood*  Ownership 
of  a  mbnkeV  provides  an  obvious  and  interesting  topic  of 
conversation*  It  can  minimize  the  discomfort  the  able  bodied 
.feel  when  relating  to  the  disabled,    and    allow    for  the  more 
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natural  davelopmeiat  of  friendships.  Considering  the 
circumstances  in  which  many  quadriplegics  find  themselves, 
the  importance^  of  these  social  factors  ca'^ot  he 
ovarestimatad.  For  psychological  reasons  as  well  as 
financial,  it* 8  fortunate  that  these  monkeys  have  a  life 
axpec'c^ncy-'of  30  year-.. 

::alping  Hands:  Simia*"  Aides  for  the  P^jabled.  A  aervioe 
organization  " 

.By  1982,  it  was  clear  that  functionally  and 
psychologically,  simian  aides  were  effective  for  at  least 
soma  ^adriplegics.  Further  research  was  needed' to  refine  the 
procaduras  by  whic^  they  were  socialized,  trained,  and 
placed,  but  the  basic  concept  proved  to  be  feasible.  A 
television  program  showing  Robert  and  his  monkey  brought  in 
hundreds  of  phone  calls  and  letters  from  disable i  people 
Interasted  in  obtaining  a  trained  monkey.  "  A  r^h-profit 
organization  called  Helping  Hands:  Simian-  Aides  ^or  the 
Disabled,  Inc.  was  established  to  meet  the  goal  of  providing 
monkey  helpers  to  quadriplegics  -  much  like  guide  dogs  are 
iiow  cffered  to  the  blind. 

For  the  first  two  years.  Helping  Hands  consisted  of  a 
small  group  of  volunteers  with  an  annual  budget  of  about 
$3,000.  In  1984  and  1985,  however,  fund  raising  efforts,  were 
more  successful*  What  follows  is  an  account  of  progress  to 
date. 

•  4 

Sources  of  Cebus  Apella 

As  of  April  1988  Helping;  Mnds*  breeding  colony  was 
located  ort  Discovery  Island  at  Walt  Disney  World  in  Florida. 
The  facility  was  built  and  will  be  maintained  by  Disney  as  a 
contribution  to  Helping  Hands.  The  Disney  colony  of  63 
breeders  will  eventually  contain  80  animals  and  is  expected 
to  produce  25  babies  per  year.  Other  sources  of  monkeys 
include  donations  from  private  individuals  and  other  br£\eding 
facilities.  Helping  Hands  has  also  become  a  safe  haven  for 
stray  monkeys  and  for  those  that  have  been  confiscated  by 
various  government  agencies. 

Foster  Homes 

Trial  and  error  testing  has  demonstrated  that  early 
sociclization  is  essential  for  the  production  of  affectionate 
and  humanized  primates.  When  baby  monkeys  are  six  to  eight 
weeks  of  age^  they  are  placed  with  foster  families,  who 
volunteer  to  raif  i  them  in  their  homes  for  a  period  of  about 
3  years.  Volunteers  agree  to  spend  10  liours  a    day  with  their 
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primate  babies  during,  the  first  six  months^  Foster  parents 
literally  carry  their.babies  on  their  arms  as  they  go  about 
their  daily  business.  Older  animals  require  less  intensive 
contact,  but  a  minimum  of  four  hours  each  day  must  still  be 
spent  interacting  with  the  monkey  outside  of  its  cage.  As  of 
Spring,  1988  there  are  65  young  monkeys  being  socialized  by 
volunteers.  Over  100  additional  families  have  passed  the 
screening  process  and. are  awaiting  the  opportunity  to  foster 
animals  as  they  become  available.  A  part  time  foster  care 
director  screens,  coordinates  and  monitors  the  placements. 


Training 

Socialized  monkeys  who  are  at  least  3  years  of  age  are 
sent  to  the  Helping  Hands  program  at  5oston  University  School 
of  Medicine  for  their  training.  A  standard  repertoire  of 
obedience  and  helping  tasks  takes  about  six  months  to  teach. 

"Training  is  done  by  students  two  hours  a  day,  5-6  days  a 
week.  Not  only  is  student  labor  relatively  inexpensive  but 
students  are  deyelopmentally  well  suited  to  the  job  demands. 
They  have  energy,  dedication,  and  patience,  and  are  often 
thrilled  with  the  opportunity  to  train  primates.  By  the  time 
the  novelty  of  the  job  wears  off,  many  are  about  to  graduate 
and  move  on  to  other  types  of  work. 

Evaluation  of  Quadriplegic  Candidates 

Evaluation  of  interested  candidates  consists  of  an 
initial  telephone  interview,  followed  by  a  home  visit  to 
those  who  seem  most  suitable.  A  videotape  is  made  of  the 
interview  with  the  disabled  person,  his/her  attendant(s),  and 
other  household  members.  Details  of  the  quadriplegic's 
environment,  equipment,  and  physical  abilities  are  also- 
recorded  and  reviewed  back  at  the  laboratory,  to  help  custom 
train  a  monkey  to  meet  specific  needs.  Individuals  are 
selected  to  receive  a  monkey  based  on  their  needs  end 
characteristics,  as  well  as  the  needs,  abilities,  and 
personalities  of  the  specific  monkeys  in  training  at  that 
particular  time. 

Pliacetucnt 

During  the  actual  placement,  a  trainer  travels  to  the 
home  of  the  quadriplegic  and  works  with  that  individual, 
his/her  family,  and  the  monkey  for  4-7  days.  A  support  person 
is  hired  to  come  in  one  hour  a  day  for  the  next  6-8  weeks,  to 
help  the  monkey  develop  a  routine  with  the  disabled  person  in 
the  new  home    environment.    By    the    end    of  that  period,  the 
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konkey*8  tasks  are  usually  transferred  and  under  the  control 
of  the  new  owner.  A  complete  social  adjustment  on  the  part  of 
the  monkey  and  the  household  members  may  take  up  to  six 
months. 

Who  is  Appropriate  for  a  Monkey  Helper 

Approximately  74%  of  quadriplegics  or  66,600  disabled 
individuals  in  this  country  tre  physically  appropriate  for  a 
monkey  helper.  Of  those  who  are  physically  appropriate,  it 
is  estimated  that  10-25%  or  6,600  to  16,600  individuals  fit 
all  of  the  selection  criteria.  These  criteria  are  listed  in 
Appendix  A  of  this  report* 

Funding  History 

Research  support  to  explore  the  feasibility  of  monkey 
helpers  came  initially  from  the  Paralyzed  Veterans  of 
America,  then  the  Natural  Scienca  Foundation  and  It  is 
currently  provided  by  the  veterans  Administration  Department 
•of  Rehabilitation  Research  and  Development.  Private 
Foundations,  most  notably  the  Dodge  Foundation  and  the 
Educational  Foundation  of  America  have  also  provided  support* 

The  veterans  Administration  research  grant  is 
administered  by  the  Boston  University  School  of  Medicine* 
M.J.  Willard,  a  behavioral  psychologist  on  the  faculty  of  the 
Department  of  Rehabilitation  Medicine  is  the  principal 
investigator  on  that  grant.  Dr.  Willard  is  also  Director  of 
Helping  Hands:  Simian  Aides  for  the  Disabled,  Inc.,  the 
servise-oriented  component  of  the  project.  Negotiations  are 
tihder##ay  to  formalize  the  affiliation  between  Helping  Hands 
and  Boston  University.  By  the  summer  of  1988  it  is  expected 
that  resources  from  both  organizations  will  be  used  in  a 
service-oriented  program  that  will  place  monkeys  with 
quadriplegics  across  the  country,  it  will  function  similarly 
to.  a  guide  dog  program. 

Cost  Effectiveness 

Based  on  preliminary  cost  assessments  for  the  placement 
of  50  animals  per  year,  the  cost  per  placement  is  11,770* 
With  an  average  20  year  working  career  for  each  placement, 
the  annualized  costs  including  maintenance  of  the  placement 
are  $778. 

If  the  placement  results  in  the  reduction  of  just  one 
hour  per  day  of  attendant  time  for  the  average  quadriplegic, 
the  program  will  yield  a  net  savings  of  $3,712  for  each 
placement. 
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Cost  to  Quadriplegic  Recipient 

There  are  nln'i  guide  dog  schools  in  this  country.  They 
have  been  so  successful  in  raising  funds  that  any  appropriate 
blind  candidate  in  the  United  States  can  receive  a  guide  dog 
for  a  token  fee  of  $150.  The  actual  cost  of  providing  the 
-dog  is  around  $8,000  and  is  covered  by  private  contributions. 
ZdJce  the  blind,  quadriplegics  are  rarely  in  a  position  to 
afford  tho  costs  of  an  assistive  animal.  Support  via  third 
party  pay.Bents,  corporation  and  foundation  sponsorship  and 
private  c6->tributors  will  also  be  sought  to  offset  the 
placement  ts*:penses.  Ideally,  appropriate  quadriplegic 
candidates  will  be  charged  only  a  nominal  sum  for  a  monkey 
helper. 


r  Programs 

Although  Helping  Hands  is  currently  the  only  service 
organization  in  the  United  States  to  train  and  place  simian 
aides,  rehabilitation  centers  in  Israel,  Belgium,  and  Canada 
have  begim  their  own  programs  with  assistance  from  Helping 
Hands.  This  project  has  the  potential  not  only  to  help 
American  quadriplegics,  but  to  serve  as  a  model  for  similar 
efforts  in  other  parts  of  the  world. 

S.2207 

Eleven  years  of  effort  and  over  a  million  dollars  have 
gone  into  research  on  the  feasibility  of  monkey  helpers. 
S.2207  will  enable  certain  quadriplegic  veterans  to  reap  the 
benefit  of  that  investment.  I  want  to  take  this  opportunity 
to  thank  Senator  Murkowski  for  his  recognition  of  the  merits 
of  this  program  through  the  introduction  of  S.2207.  His 
efforts  on  behalf  of  veterans  and  the  nations  disabled 
Individuals  in  general  are  greatly  appreciated.  I  would  also 
like  to  thank  Chairman  Cranston  for  his  interest  in  this 
legislation  as  demonstrated  through  the  scheduling  of  this 
hearing,  and  for  allowing  me  the  opportunity  to  testify. 

Finally,  I  would  like  to  thank  the  Paralyzed  Veterans  of 
America  which  first  took  a  chance  on  this  novel  research 
concept  in  1979.  Their  Initial  financial  support  and 
continuing  advice  and  encouragement  have  made  the  development 
of  the  Helping  Hands  monkey  possible. 
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Appendix  A:    Selection  Criteria  for  Monkey  Aide  Recipients 


At  1— «t  one  year  post-in jiiry 

A  quadriplegic  individual  should  liave  sufficient  time  for 
Ms/her  life  to  stabilize  after  an  injury. 

2;  A  reliable  attendant  situation 

Since  the  attendant  will  be  the  primary  caregiver  to  the 
moiikey.  It  is  critically  important  that  the  attendant  also 
-be  Involved  in  the  decision  to  receive  \  monkey. 

3*  Majority  of  tlae  spent  at  home 

A  »onkey  is  trained  to  work  in  the  hoiia  environment  and  it 
is  unfair  to  leave  the  monkey  alone  on  a  regular  basis. 
As  such,  individuals  who  go  to  school  or  work  full-time 
outside  of  the  home  are  not  ideally  suited  to  having  a 
monkey  aide. 

4»  Sufficient  eotor  ability  to  control  an  electric  wheelchair 
In  order  to  perform  tasks  with  a  monkey  aide,  an 
Individual  must  be  capable  of  independent  wheelchair 
mobility  to  move  about  the  home  environment.  The  same 
TOtor  ability  used  to  activate  a  puff-sip,  hand,  or  chin 
control  unit  will  be  utilized  to  control  monkey 
<:offlmunication  equipment. 

5.  Functioning  electric  wheelchair 

Much  of  the  equipment  used  to  communicate  with  a  monkey  is 
attached  to  a  wheelchair.  For  this  reason,  the  wheelchair 
which  will  be  used  on  a  daily  basis  must  be  fully  function 
functioning  before  an  individual  can  be  selected  to 
receivii.  a  monkey  aide. 

6.  A  need/desire  for  independence 

If  at  any  time  a  monkey  becomes  merely  a  "pet"  for  the 
quadriplegic  owner,  the  monkey  must  be  returned  to  Helping 
Hands.  There  are  too  many  people  who  wish  to  become  more 
independent  that  are  waiting  f ,  r  monkeys  to  help  them 
realize  their  potentials. 
7»  Unli^aired  cognitive  function 

Individuals  who  receive  monkeys  i.,nst  have  good  decisioii 
making  skills,  especielly  in  situations  when  monkeys  will 
occasionally  "test  the  rules."  The  quadriplegics  them- 
selves must  also  be  aole  to  coordinate  and  monitor  the 
daily  care  and  health  of  their  monkeys. 

8.  Adequate  verbal  commimication 

Individuals  must  be  able  to  give  clear,  consistent 
commands  to    their  monkeys »    This    increases    a  monkey's 


I  ability,  .to  distinguish  one  command  from  another. 

t  '  9.  No  SMII  children  in  the  household 

-  Monkeys  require  a  stable,  uncluttered  home  environment  in 

-  order  to    perform    their    tasks    accurately  and  reliably, 

f'  Young  children    make    It     difficult     to     maintain  the 

;  structure  needed    by    the    monkeys.    In    addition,  young 

>  children  are    capable  of  doing  many  of  the  tasks  a  monkey 

r  can  do,  and  more. 

,^ 

i.  10.  Enthusiasm 

This  comes    in    m&ny    forms...      desire    to    become  more 
'  independent;  willingness  to  adapt  one's  home  environment 

to  accommodate  a  monkey;  willingness  to  drill  with  the 
monkey  in  her  tasks  on  a  daily  basis  during  the 
adjustment  period  after  placement,  etc. 
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American  Association  of  Colleges  of  Nursing 

aaCn    Oneoupontarde  •  Sulte530  •  Washington. O.C.^)036    •  (202)4«3^930 

Good  morning,  I  am  Toni  Sullivan,  Dean  of  the  School  of  Kursing 
at  the  University  of  Southern  California.    I  an  pleased  to 
present  today  on  behalf  of  the  American  Association  of  Colleges 
of  Nursing.    Our  organization  represents  approximately  400  senior 
colleges  and  universities  that  have  schools  of  nursing.    We  are 
pleased.  Senator  Cranston,  that  you  have  also  been  concerned 
about  the  current  nursing  shortage  and  the  changing  nature  of 
nursing  educatio..  and  wish  to  respond  to  S.  2462,  "The  Veteran's 
Adninistration  Health  Care  Personnel  and  Programs  Act  of  1988". 

As  you  have  noted  in  your  presentation  regarding  S.  2462,  the 
current  nursing  shortage  is  a  multi-faceted  problem.    You  and 
your  colleagues  are  to  be  congratulated  for  providing  a  multi- 
faceted  approach  to  solving  the  .current  nursing  crisis. 

Nursing  is  a  vital  part  of  any  health  care  system,  but  is  even 
more  critical  to  the  delivery  of  hich  qualify  health  care  in  the 
acute  care  setting.    Without  a  staff  of  highly  educated  ond 
skilled  nurses,  the  delivery  of  health  care  in  a  hospital  will 
suffer.    We  applaud  your  efforts  to  enhance  the  environment  in 
which  nursing  is  practiced.    The  development  of  responsive  pay 
and  personnel  management  practices  at  the  Veteran's 
Administration  are  vital  to  the  recruitment  and  retention  of 
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qualified  professional  nurses.    Perhaps  of  even  greater 
signif icanc«  are  your  proposals  to  create  new  and  innovative 
practice  opportunities  and  to  create  programs  which  fester 
enhanced  collaboration  between  physicians  and  nurses.    We  believe 
that  many  of  the  issues  surrounding  retention  of  qualified  staff 
are  quality  of  professional  life  issues  that  can  only  be  solved 
through  development  of  collegial  relationships  with  all  members 
of  the  health  professions. 

We  would  especially  like  to  comment,  however,  on  the  initiative 
to  provide  enhanced  support  of  health  professions  education 
programs  that  collaborate  with  the  Veteran's  Administration. 
This  initiative  can  provide  invaluable  support  to  both  the 
nursing  profession  and  the  VA  health  care  mission. 

Nursing  education  is  a  labor  intensive  experience.    Indeed,  the 
major  costs  associated  with  education  of  nurses  are  faculty 
related,    students  receiving  clinical  training  must  have 
intensive  mentoring  by  clinical  faculty.    Nurses  receive 
extensive  clinical  training  as  a  part  of  their  baccalaureate 
education  experience.    And,  as  part  of  their  clinical  training 
experience,  students  of  nursing  often  care  for  extremely  ill 
patients  and  provide  invaluable  services  to  the  clinical 
facilities  in  which  they  train. 
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Our  association  is  in  fact  completing  a  study  of  the  costs  and 
.benefits  associated  with  having  students  in  a  clinical  training 
facility.    We  are  only  in  the  preliminary  stages  of  data 
analysis,  but  we  can  say  that  our  findings  indicate  that  numerous 
benefits  accrue  to  clinical  facilities  that  support  nursing 
education.      Clinical  faculty  often  are  responsible  for 
oonitoring  ten  students.    Each  student  may  care  for  as  many  as 
four  patients.    This  translates       enormous  responsibility  for  a 
clinical  faculty  member.    More  pointedly,  inany  of  the  benefits 
that  accrue  to  clinical  facilities  are  related  to  the  expert 
clinical  Icnowledge  and  skills  that  nursing  faculty  provide  as  a 
part  of  their  clinical  mentorship  of  students. 

However,  unlike  medical  education  in  which  the  costs  of  medical 
student  clinical  faculty  are  borne  by  the  hospital,  academic 
institutions  ai^nume  the  costs  of  supporting  nursing  clinical 
faculty.    The  continuing  demands  upon  the  resources  of  nursing 
schools  makes  curriculum  innovation  difficult.    The  development 
of  joint  efforts  between  schools  of  nursing  and  the  VA  would  be 
extremely  effective  in  assisting  the  schools  of  nursing  to  more 
effectively  respond  to  changing  curriculum  demands.    Grants  for 
the  support  of  clinical  faculty  in  Veteran's  Administration 
facilities  would  not  only  free  up  resources  for  alternate  uses  in 
the  academic  institution,  but  would  also  provide  a  direct  benefit 
to  the  VA  in  the  form  of  clinical  nursing  expertise  and  skills 
provided  by  the  nursing  faculty. 
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An  additional  benefit  of  enhanced  collaboration  between  schools 
of  nursing  and  the  Veteran *s  Administration  is  the  potential 
recruitment  of  future  nursing  personnel,    students  who  train  in  a 
medical  facility  that  is  providing  innovative  suppcrt  to  their 
.nursing  personnel  often  choose  to  begin  their  nursing  career  in 
this  clinical  facility.    Clearly  then,  a  side  nffect  of  the 
enhanced  relationships  between  the  VA  and  schools  of  nursing 
would  be  a  ready  supply  of  nursing  personnel  who  recognize  the 
value  of  employment  in  the  VA  health  care  facility. 

We  are  also  pleased  that  you  and  your  colleagues  recognize  that 
any  innovative  health  professions  education  initiatives  must  be 
undertaken  through  collaboration  with  the  health  profession's 
representatives.    We  have  been  especially  concerned  that  members 
of  other  health  professions  have  frequently  attempted  to 
superimpose  their  notions  of  what  constitutes  good  nursing 
education  or  practice  over  the  nursing  profession,  rather  than 
attempt  to  discern  how  the^  might  collaborate  with  t'.e  nursing 
ptro£ession.    Indeed,  current  proposals  by  the  American  Medical 
Association  to  develop  alternative  bedside  workers  are 
illustrative  of  the  overall  lack  of  collegiality  or 
collaboration  which  the  mecical  profession  has  displayed  towards 
nursing.    Any  health  professions  educational  endeavor  must  be 
level oped  by  consultation  with  the  profession  under  discussion. 
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Senator  Cranston;  our  association  applauds  your  efforts  In  S. 
2462.    Wa,  like  you,  recognize  that  the  future  of  our  health  care 
system  depends  upon  Innovative  and  creative  solutions  to  the 
current  nurslna  crisis.    We  recognize  the  need  to  make  >-  ^th 
educat:lon  and  practice  Innovations  to  solve  this  coiaplex  problem. 
We  offer. our  support  In  the<se  efforts  and  stand  ready  to  assist 
In  the  iDplementatlon  of  these  Initiatives. 
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ChalrMn,    I        Cartruda  Keough.  K.S.H.,   «   retired  Veterans* 

Adalnlttratlon  <VA)  Nurta,  who  praviously  served  at  Director  of  the  VK  Health 
Professional  Scholarship  Prograa.  I  nov  serve  as  a  volunteer  In  m*rslng  hoaes 
that  service  vaterans.  I  would  like  to  thank  yoa  cn  t«half  of  the  188.000  senber 
of  tha  Aaarlcan  Kuraas'  Association  (AKA)  and  Its  53  constituent  state  nurses 
associations  for  this  opportunity  to  addrass  veterans'  health  issues,  and  health 
parsonnel  related  laatters.  I  an  also  pleased  to  appear  today,  on  behalf  of  the 
approxinately  60,000  reglr.cered  professional  operating  roon  nurses  who  are 
Bembers  of  the  Association  of  Operating  Room  Kurses  (AORM)  A  significant  number 
of  our  ttembers  are  VA  nurses.  AKA  has  represented  VA  nurses  In  collective 
bargclnlng  slnca  1967  through  its  state  nurses'  associations. 

This  hearing  reflects  the  comalttee's  continued  cotaaltaent  to  the  provision 
of  quality  nursing  care  for  the  aen  and  women  t  ^terans  of  our  nation.  The 
comalttea  has  been  Instrumental  In  Improving  working  conditions  for  nurses, 
guaranteeing  nurses  the  rlgnt  of  collective  bargaining,  encouraging  nursing 
career  development,  providing  educational  opportunities,  promotilng  clinical 
nursing  research  and  fostering  the  critical  Inclusion  of  nursing  within  the 
Veterans  Adalnlstratlon's  health  care  systea. 

ANA  would  like  to  thank  the  cobaalttee  for  the  passage  of  several  provisions 
of  S.  9  (Public  Law  100-322)  which  enhanced  the  oblllty  -^f  the  VA  to  recruit  and 
retain  nurses.  Your  continued  efforts  demonstrate  the  committee's  recognition  of 
the  seriousness  of  the  VA's  nursing  shortage .  Its  effec.:s  on  veterans  health 
care,  and  the  need  for  long  tent  solutions  to  addrest  tVu  problem. 
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After  ttver*:  yt^ct  of  health  care  «t«ff  reduction,  a  trend  is  emerging  in 
the  health  cere  indr— ry:  a  ehcrttge  of  registered  nurses,  recently  as  two  years 
ago  the  vacancy  rate  for  registered  nurses  in  U.S.  hospitals  vse  as  low  as  6 
percent  snd  many  available  Jobs  offe-ed  part-time  employnent  only.  Today, 
hospitals  across  the  country  are  reporting  numerous  budgeted  nursing  vacancies. 
The  vacancy  rate  hae  more  than  doubled  between  1985  and  1986  (fron  6.3  percent  to 
13.6  percent)  according  to  data  released  by  the  Aaerican  Hospital  Association 
<AHA). 

Current  paynent  policies  by  the  federal  government  and  the  private  sector 
are  cheating  situations  in  which  patience  are  generally  admitted  only  for  the 
acute  portion  of  their  illness.  While  in  the  hospital,  the  average  patient  is 
more  acutely  ill  the»,  in  past  years,  and  require j  a  more  intensive  level  of 
nursing  csre.  Thia  has  placed  sn  additional  demand  ci  nursing  »'.aff,  who  are  now 
required  to  have  far  more  sophisticated  skills  to  perform  physical  assessments, 
monitor  and  utilize  high  technology  equipment,  teach  patients  and  their  families 
and  prepare  discharge  plans. 

Many  hospitals  overreacted  to  Medicare's  D'-specti'  *cing  system  by 
cutting  nursing  budgets,  laying  off  nurses,  and  ha' -ing  recruitment  efforts. 
Many  of  the  nurses  who  were  terminated  shifted  to  other  settings  and  positions, 
thereby  reducing  the  supply  ot  nursee  available  to  hospitals.  Hospital 
executives  are  now  acutely  ware  that  nursing  staff  levels  arc  grossly 
Inadequate.  ANA  believes  that,  as  a  result  of  these  developments  and  trends,  the 
average  workload  of  registered  nurses  ha*  increased  markedly,  has  been  largely 
responsible  for  the  emergence  of  the  current  shortage  of  rogistored  nursing 
personnel  in  this  country. 
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The  nursing  shortage  is  cricical  because  people  in  need  of  nursing  care  are 
seriously  ill.  Their  care  is  conplicaced  by  factors  of  age,  the  presence  of 
chronic  Illnesses  affecting  nany  body  systems,  the  use  of  highly  technological 
treatments,  pressures  for  early  discharge  and  the  devastation  of  HIV  infections. 
Veterans  who  require  health  care  are  no  different  than  those  who  seek  care  in  the 
private  sector. 

The  surging  demand  for  nurses,  a  major  factor  in  the  shortage,  provides 
evidence  that  efficient,  effective  utilization  of  qualified,  experienced 
registered  nurses  is  needed  to  preserve  quality  of  care  within  the  limits  of  cost 
containment.  ANA  believes  it  is  imperative  that  any  solutions  initiated  to 
resolve  the  nursing  shortage  be  directed  toward  the  root  of  the  problem,  with 
careful  consideration  to  the  cost  and  quality  of  health  care  delivery  and  the 
changing  needs  of  the  health  care  system. 

In  order  to  alleviate  the  immediate  shortage,  ANA  endorses  the  following  two 
short  range  strategies: 

1.  Immediately  increase  the  time  that  registered  nurses  spend 
with  patients  by  reallocating  resources  and  developing 
staffing  to: 

o  employ  nursing  assistants  and  licensed  practical 
rurses  to  assist  registered  nurses  in  the  support 
tasks  essential  to  patiunt  care; 

o  change  the  salary  and  benefit  structure  to  retain 
experienced  nurses;  and 

o  help  nurses  who  work  part-time  to  return  full- 
time  employment. 

2.  Quickly  expand  the  overall  pool  of  registered  nurses  who  work 
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£n  ho&picals  and  long  Ce.^  care  facilicios  by: 
o      facllicacing  the  educacional  eobilicy  of  LPNs  and 
aides: 

o       increasing   financial    aid   Co   career   changers  Co 
coapleCe  acceleraced  prograns; 

o       increasing  financial  aid  co  ninority  sCxzdencs;  and 

o       increasing  chs  nxiaber  of  work  scudy  prograns. 
The   needs   of  paciencs   in  codays  health  care   sys ceo  require   che  care   of  a 
ragiscered  nurse.      The   nursing  profession  in  cctaaicced  co  these  shore  cera 
scracegie^  co  allevXace  the  shorcage  of  registered  nurses  vhile  it  seeiu  long 
term  solucions  co  address  chs  expecced  fuCure  need  for  nurses. 

A  shorcage  of  regiscered  nurses  also  ofcen  leads  Co  inefficienc  use  of 
hosplcal  facilicies.    In  soae  hospicals,  for  exaople: 

o       Faciencs  are  refused  admission  co  incensive  care  unics; 

o       Faciencs  are  adaicced  to  incensive  care  unics  because  of  a 

shorcage  of  oedical/surgical  nurses  Co  provide  care  needed  in 

chose  areas; 
o       FatI*nC  cransfers  may  be  delayed; 

o       Faciencs  xaay  miss,  or  be  incoiplecely  prepared  for  diagnostic 
cescs;  or 

o      Hospicals  may  be  forced  Co  close  beds/unics  Co  adaissions. 

For  exaople,  the  VA  hospitals  in  che  Atlanta,  Augusta  area  have  closed  125 
patient  beds  because  there  are  not  enough  nurses  to  provide  care  to  veterans 
requiring  hospitalization.  The  Martha t tan  VA  had  to  liait  its  cardiac  surgery  due 
to  a  shortage  of  critical 'care  nurses.  In  addition,  the  Togus,  Maine  VA  had  to 
close  a  ward  because  of  the  nursing  shortage. 
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V9  vould  Hke  CO  offer  che  following  views  regarding  health  legislation 
currently  before  the  coanittee. 

Ihe  'Veterans  Administration  Health -Care  Personnel  and  Prograas  Act  of  1988* 
vould  ensure  the  continued  saintenance  and  isprovesent  of  the  health  cere  needs 
of  our  nation's  veterans  and  their  dependents.  A!IA  sxipports  Section  4  which 
vould  authorize  the  Adainistrator  to  appoint  esployees  to  civil  service 
positions,  without  regard  to  che  civil  service  register  process,  who  are  nvvly 
graduated  qualified  health  care  profess io.-jals  outside  of  Title  38  professionals 
who  hald  a  VA  3ppoin»*^nt  -Atle  couple  ting  a  clinical  education  prograa.  tfe 
agree  chat  siich  a  ceasure  would  expedite  the  recruicaent  and  retention  of  health 
care  staff  who  are  already  orienced  Co  the  VA  syscea.  Ic  can  be  ancicipaced  that 
the  VA  will  lose  less  of  these  VA  trained  individuals  to  a  core  coepetitive 
private  sector  because  of  the  deletion  of  the  tedious,  tio  consuaing  civil 
service  hiring  processes. 

Section  5  decreases  the  anount  of  cine  wichin  which  che  Office  of  Personnel 
Kanagemenc  (0PM)  can  approve  or  disapprove  special  sclary  races  for  Tide  S 
eoployers.  /KA  supporcs  che  reduccion  of  aJT^niscracive  delays  which  hinder  che 
ability  of  tha  VA  to  ensure  adequate  qualified  staffing  for  direct  patient  care. 
These  Title  S  health  care  eaployees  provide  needed  support  services,  which  if 
inadequate,  increase  the  already  overburdened  staff  nurses.  Nursing  oust  then 
assuri  cnose  functions  of  support  personnel  when  inadequate  staffing  exists, 
lessening  the  aaount  of  tiae  that  nurses  can  provide  direct  nursing  care  to 
patients. 
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S.  2462  creates  a  grievance  resolution  process  ^ich  parallels  cnat 
available  to  Ticlft  V  eaployees.  The  resoltuion  of  specified  lesser  disciplimxy 
actions  such  as  adsonishsencs.  reprisand^.  suspensions  of  14  days  or  less,  and 
traxisfers  not  involving  loss'of  grade,  vould  be  used  in  cases  Involving  Tide  38 
personnel,  including  the  use  of  a  negotiated  grievance  procedure  involving  an 
appeal  to  an  arbitrator  for  those  ecployees  who  are  cesbers  of  recognized 
bargaining  units. 

During  Che  discussions  of  S.  9  last  year.  aKA  and  other  «aployee 
representatives  expressed  concerns  about  the  fairness  and  ticeliness  of  Title  38 
disciplinary  actions  as  cospared  to  Title  S.  At  chat  tlae,  A^tA  testified  before 
the  coaoittee  Chat  the  disciplinary  process  should  not  sake  a  distinction  betveen 
seriousness  of  offenses.  The  proposed  provision  in  Section  6  coaproaises  the 
concept  of  a  progressive  disciplinary  systea.  Ve  do  not  believe  chat  an 
eaployee's  rights  to  due  process  are  any  less  when  lesser  disciplinary  actions 
are  involved.  It  is  rhe  degree  of  penalty,  not  che  extent  of  due  process,  which 
properly  fluctuates  vich  the  seriousness  of  the  infraction.  Additioz^lly,  che 
employer  ofcen  relies  on  a  chain  of  fesser  actions  as  a  reliable  inaication  of  a 
isore  serious  disciplinary  probleo  which  needs  correction.  Therefore,  the 
employee  z»:st  h.«ve  a  seaningful  opportunity  to  challenge  those  "lesser"  actions 
as  they  say  become  the  substantive  basis  for  ^ater  penalties.  If  the  esf.oyee  is 
denied  due  process  on  che  lesser  actions  in  che  chain,  she  could  be  precluded 
froa  challenging  their  effect  on  core  substantive  actions,  such  as  a  discharge 
action. 

Consequently,  we  ask  the  cocsaittee  to  ensure  chat  all  Title  38  ecployees 
retain  their  due   process   rights,    regardless   of  che   infraction,   and  take  no 
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«ccion$  in  S.  2462  chac  would  Jeopardise  those  rights. 

AHA  wholeheartedly  supports  Section  8  which  authorizes  grants  to  assist 
iapleaentation  o£  cooperative  arrangesenrs  between  schools  affiliated  with  the 
VA»  designed  to  coordinate,  iaprove.  and  expand  the  education  of  che  non- 
physician/dentist,  professional  and  technical  htalth  care  perscnnel.  The 
developteenr  and  evaluation  of  new  health  careers,  interdisciplinary  approaches. 
ax»i  career  advanceaent  opporttmities  cust  be  exaained  carefully. 

Ve  are  especially  concerned  chat  nev  health  careers  oay  be  seen  by  sose  as 
an  answer  to  the  nursing  shortage.  Introducing  a  nev  breed  of  health  worker  will 
only  create  sore  confusion,  as  well  as  accountability  and  liability  probleos, 
without  addressing  the  real  need,  v*  •ch  is  for  core  support  systes:  for  nurses. 
Kurses,  who  best  undersMnd  their  practice  settings,  cust  be  centrally  involved 
in  defining  and  developing  those  systess. 

The  VA  presently  uses  nursing  assis rants  and  licensed  practical  nurses  to 
assist  the  r£gis':  red  nurse  in  roviding  care  to  patients.  The  utilization  of 
support  staff  has  seant  delegating  nursing  care  functions.  Additionally,  scaie 
treatzcent  functions  previously  adainistered  by  nurses  have  been  assuaed  by 
technicians. 

Differentiating  between  levels  of  practice  for  the  purpose  of  better 
utilizing  n'lrsing  personnel  is  a  ver'  sound  oanageaent  and  quality  principle. 
Moreover,  chang  s  in  health  care  are  requiring  core  of  nurses,  which  che 
profession  has  both  anticipated  and  responded  to  in  setting  new  standards  for 
practice.  The  nursing  :shortage,  caused  in  large  part  by  the  surging  deaand  for 
nurses  with   the  versatility,   organizational  ability,  and  breadth  of  clinical 
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Icnovledse  and  judgaent  to  oper«ce  In  todays  fasc-p«ced,  high  acuity,  couplax 
health  eara  envlronaant,  nust  be  vleved  as  a  eompllaent.  not  a  condeonatlon.  If 
anything,  we  are  the  vlctlas  of  success,  having  produced  a  service  nuch  needed, 
though  substantially  underprlced. 


However.  ANA  believes  that  any  future  development  of  new  health 
practitioners  aay  result  In  Increased  fragnentatlon  of  services.  More  and  nore 
coordination  of  rervlces  Is  required  due  to  acuity  of  Illness,  chronic  needs,  and 
discharge  planning.  Patients  Bay  feel  alienated  by  Increasing  levels  of 
providers.  The  professional  nurse,  aore  than  any  other  health  care  professional, 
is  qualified  to  provide  comprehensive,  cost  effective,  .nd  compassionate  care  by 
individualizing  and  coordinating  patient  needs  with  existing  suit  I -disciplinary 
providers.  However.  Increaslnj:  the  types  of  .ovlders  will  only  serve  to 
increase  Intervenors  In  the  patient  care  process,  which  may  decrease  efficiency. 
Supervisory  requirements  of  such  personnel  will  increase  managerial  and  planning 
workloads.  With  these  considerations  In  alnd.  we  believe  the  language  In  Section 
8  requiring  collaboration  - i th  tne  professions  who  carry  out  the  functions  for 
which  new  providers  would  be  responsible  Is  critical.  Nu'slng  must  have 
authority  and  Involvement  over  any  Individuals  performing  nurslig  functions. 
What  the  VA  system  needs  Is  nore  nurses,  not  a  new.  lesser  skilled  praccliloner. 
Any  other  approach  will  short  change  our  veterans. 

Upon  review  of  the  various  pilot  programs  outlined  In  the  bill  related  to 
recrulticent  and  retention  of  registered  nurses,  ANA  makes  the  following 
observations.  Several  of  the  mandated  programs  hnve  been  researched  and  are  In 
existence  In  private  sector  facilities,  ^  U  as  vn  some  VA  m^lcal  centers. 
Nursing  research  has  already  demonstrated  tno  ^.  ^^es  and  minuses  of  collaborative 
practice  -ooalttees.  expanded  administrative  and  supervisory  Chief  Nurse  roles. 
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and  p«clenc  c«re  alcsmacives  for  regisccrcd  nurses.  "Hxe  professional  liceracure 
disctisses  thete  managesenc  and  practice  modes  considerably.  Therefore,  ve  do  noc 
believe  such  programs  need  co  be  repeated. 

ANA  believes  the  VA's  Nursing  Service  has  the  professional  knowledge  and 
experience  to  dacenaina  what  is  appropriate  for  nursing  practice  in  the  VA.  ANA 
urges  the  Administrator  to  provide  adequate  levels  of  funding  and  administrative 
support  and  direction  to  allow  nursing  to  i  piemen t  its  programs  which  are 
supported  by  existing  nursing  research.  Additionally,  we  believe  it  is  not  the 
responsibility  of  the  legislature  Co  specifically  designate  nursing  practice 
modes.  Congress  need  only  provide  the  Administrator  with  the  requisite  authority 
to  implement  programs  and  appropriate  funding.  Anything  core  would  subject  the 
VA*s  Department  of  Medicine  and  Surgery  (DH&S)  and  Nursing  Service  to  micro - 
management . 

ANA  does  believe  the  study  of  the  effects  of  increasing  evening  and  night 
shift  differential  on  recruitment  ard  retention  of  nursing  pjrsonnel  has 
significant  merit.  However,  we  again  point  out  that  the  authority  to  conduct 
such  a  prograu  already  exists.  The  Administrato  does  not  need  a  legislative 
mandate  to  accomplish  such  recruitnenc  and  retention  strategies.  ANA  believes 
that  Congressional  admonishment  of  the  agency's  oversight  will  motivate  the 
administrator  and  buttress  nursing  initiatives. 


The  bill  would  improve  VA  care  for  veterans  with  mental  illness,  especially 
with  service  related  conditions.  It  would  establish  the  designation  of  centers 
of  mental  illness  research,  education,  and  clinical  activities  in  up  to  five  VA 
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medical  cencers.  ANA  believes  chac  such  services  are  necessary  to  ensure  chat 
veterans  receive  comprehensive  heaUh  care.  The  VA.  heaUh  care  professionals 
and  the  nacior  have  been  made  oorc  aware  of  che  veterans  mencal  health  needs  in 
Che  last  few  years.  These  needs  eacoapaKS  drug  and  subscance  abise.  psychiatric 
neerts  of  pose  crauaacic  scress  and  the  increasing  mental  healch  needs  of 
geriatric  paciencs.  Nur«ing  has  become  experc  in  che  creacmenc  of  dn 
dependence,  rehabilicacion  and  gerontology  and  will  be  valuable  assets  in  che 
mental  healch  prcgraos.  These  proposed  progrnas  would  inscill  renewed  energy 
into  che  VA's  mencal  healch  accivicies  and  address  vecerans'  needs. 

Finally,  ANA  would  like  co  chank  you  for  escablishing  a  cuicion 
relmbursemenc  program  for  nurses  pursuing  courses  leading  Co  a  bachelor  or  an 
advanced  degree  in  nursing.  The  federal  governaenc  prediccs  chac  by  1990.  che 
demand  for  baccalaureace-prepared  nurses  will  exceed  che  supply  by  340  percenc. 
The  projecced  shorcfalls  by  che  year  2000  will  be  even  greacer.  If  chese 
projeccions  come  co  pass,  ic  is  obvious  char  a  cricical  shorcfall  in  regiscered 
nurses  prepared  wich  baccalaureace  and  higher  degrees  will  be  upon  us  before  che 
next  century. 


Between  1980  and  1986,  che  percencage  of  baccalaureace  nursing  scudencs 
scudying  full  ciae  increased  by  12  percenc  while  chose  scudying  parc-cine 
increased  by  114  percenc.  This  trend  cooplecencs  nacional  scaciscics  chac  reporc 
fewer  chan  50  percenc  of  all  college  scudencs  are  complecing  cheir  baccalaureace 
prograas  in  four  years.  Nearly  25  percenc  require  more  chan  five  years  co 
achieve  che  bachelor's  degree  (no  doubc  che  necessicy  co  remain  employed  while 
attending  school  because  of  che  decrease  in  federal  financial  assiscance  has 
contributed  Co  chis  sicuacion).  These  daca  suggesc  chac  a  much  longer  cime  chan 
che  t-adltlonal  four  years  will  be  required  Co  educace  a  baccalaureace-prepared 
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nurse  in  the  future.  Therefore,  ANA  believes  zhcz  cuicion  reiabursemenc  '/ill 
help  to  assure  an  adequate  supply  of  appropriately  educated  VA  nurses  to  meet  the 
expected  health  care  needs  of  the  veteran.  We  urge  the  VA  to  seek  continued  and 
appropriate  funding  for  such  tuition  reinbursemei:t  programs. 

ANA  supports  the  enhancement  of  the  VA's  authority  to  recruit  and  retain 
certain  health  care  personnel.  We  also  support  the  recent  extension  of  the  VA 
Health  Professional  Scholarship  Frogram  to  any  field  of  training  or  study  in 
direct  health  care  services.  We  believe  that  adequate  numbers  ol  the  multi- 
disciplinary  team  are  necessary  to  ensure  that  nurses  can  tuncr.ion  appropriately 
to  provide  quality  nursing  care.  All  too  off  i  nurses  must  assume  the  role  of 
other  providers  to  make  up  the  deficits  in  patient  care.  ANA  expects  that  the 
VA's  commitment  to  funding  nursing  scholarships  will  not  be  diminished  by  such 
expansion. 

In  closing,  ANA  reiteratos  its  commitment  to  assuring  quality  nursing  care 
to  our  nation's  veterans.  As  a  profession,  nursing  has  always  responded  to  a 
health  care  crises,  and  we  pledge  to  work  with  the  VA  to  provide  the  nurses 
necessnry  to  operate  the  VA  . ealth  system.  We  hope  chat  these  hearings  help 
maintain  the  ability  of  the  VA  to  provide  quality  health  care.  Thank  you  again 
for  the  opportunity  to  present  ANA's  concerns  and  recommendations. 
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Mr.  Chairman  and  Members  o£  the  Committee,  Z  am 
Claudette  Horrlssey,  a  Registered  Nurse  employed  full-time  as 
a  Sta££  Nurse  at  the  Veterans  Administration  Medical  Center, 
Brooklyn,  New  York.  I  an  here  today  as  the  President  o£  the 
Nurses  Organization  o£  the  Veterans  Administration  (NOVA) 
and  Z  thank  the  Committee  £or  the  opportunity  to  appear 
before  you;  NOVA  is  a  professional  assoc  ation  of 
registered  nurses  employed  by  the  Veterans  Administration, 
the  largest  single  employer  of  registered  nurses  in  the 
United  States.  While  I  speak  as  the  representative  of  NOVA 
it  is  my  goal  to  reconfirm  the  need  of  Veteran  patients  for 
the  nursing  care  provided  by  over  32,000  RNs  in  the  172  VA 
Hospitals  and  200  outpatient  clinics.  This  nursing  care  can 
be  provided  only  wh*  .  the  VA  is  able  to  recruit  and  retain 
adequate  numbers  of  Registered  Nurses  and  other  health  care 
personnel.  NOVA  Is  very  pleased  to  testify  today  at  this 
very  important  hearing  addressing  legislation  that  will 
affect  the  care  of  veterans  in  VA  hospitals  and  clinics. 

NOVA  is  concerned  about  the  national  shortage  of  nurses 
and  what  chat  will  mean  to  our  nation's  health  care  and 
particularly  the  Veteran  patient.  We  are  all  aware  of  the 
predictions  that  by  the  end  of  this  century  the  demand  for 
nurses  will  be  double  the  supply.  Registered  nurses  ai'e 
the  constants  in  the  hospital — we  are  there  24  hours  every 
day  and  seven  days  a  week.  Nurses  create  and  control  the 
environment  of  healing.    We  are  the  observers,  the  monitors. 
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the  teachers,  the  clinicians  who  collaborate  with  the 
physician  and  other  health  care  professionals  in  the  care 
and  treatment  of  hospitalized  veterans.  As  NOVA  testified 
last  year  the  VA  currently  does  not  staff  to  its  own 
staffing  methodology  guidelines,  with  the  historic  low 
staff  to-ratient  ratios  in  the  Veterans  Administration 
Hospitals,  VA  nurses  are  running  at  full  speed  when  all  the 
vacancies  are  filled.  Overworked  nu  ses  are  very  poor 
recruiters'  to  a  profession.  Many  nurses  report  they 
discourage  daughters,  neighbors,  children  of  friends  and 
certainly  sons  from  considering  nursing  as  a  career. 
Overworked  nurses  are  poor  recruiters  for  the  VA  system. 

To  address  this  problem  of  recruitment  and  retention  of 
nurses  in  the  midst  of  a  national  shortage,  steps  need  to  be 
taken.  VA  nurses  have  pointed  the  way  in  their  responses  to 
studies  over  the  past  20  years.  Blue  ribbon  panels  and 
nursing  researchers  have  pointed  the  way— what  is  needed  now 
is  action. 

Retention  of  nurses  already  working  needs  to  be  our 
first  concern.  A  cadre  of  satisfied,  enthusiastic  competent 
and  caring  nurses  will  be  our  best  recruiters  for  the 
future. 

NOVA  is  pleased  to  bring  the  perspective  of  working  VA 
nurses  to  this  hearing  and  will  provide  comment  on  the 
appropriate  sections  of  the  proposed  legislation. 
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Section  4 


Appointment  of  va  trained  graduates 


When  fewer  than  6  percent  of  students  who  received 
their  training  and  clinical  experience  at  VA  tacilities  take 
jobs  at  those  facilities  t  VA  may  very  well  be  missing  an 
opportunity  to  hire  health  care  workers.  The  waiver  of  the 
usual  civil  service  hiring  process  may  or  may  not  increase 
the  percentage  hired.  Students  wi.o  affiliate  are  looking 
over  the  VA  system  just  as  the  vA  has  the  opportunity  to 
observe  them.  Student  nurses  who  affiliated  with  the  VA 
have  frequently  stated  they  did  not  choose  to  seek 
employment  at  the  VA  because  "VA  nurses  work  too  hard," 
NOVA  does  not  oppose  the  waiver  of  the  civil  service  hiring 
process  but  we  believe  the  key  to  attracting  and  hiring  the 
VA  trained  graduates  will  be  the  creation  of  a  favorable 
work  environment. 

Section  S  Special  Salary  Rates 

NOVA  supports  the  proposed  efforts  to  speed  up  the 
approval  of  the  special  salary  rates.  For  both  title  5  and 
title  38  personnel  the  staffing  situation  often  is  desperate 
when  facilities  first  look  at  this  as  an  option.  The 
lengthy  pre  .3  of  data  collection^  and  multilevel  review 
means  that  there  is  a  significant  lag  time.  The  failure  to 
give  employees  on  the  special  salary  rates  the  manual 
federal  employee  cost  of  Living  Adjustment  further  compounds 
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this  problem*  NOVA  strongi.y  supports  giving  employees  on 
special  salary  ^ates  the  COlA  and  believes  this  will  help 
prevent  the  movement  from  one  staffing  ccisis  to  another. 


NOVA  endorses  the  concept  of  this  proposal*  The 
schools  of  nursing  need  the  support  to  develop  innovative 
programs  that  will  reach  out  to  corpsnen^  paramedics  and 
others  with  health  care  training  and  no  clear  career  path  to 
pursue  a. nursing  educ&cion*  We  hope  this  caA  be  dond  in 
conjunction  with  employment  at  the  VA*  Seriously  ill 
veterans  are  in  need  of  nursing  care,  care  that  is 
complicated  by  factors  of  age,  chronic  illness,  multi-system 
involvement,  higl*tech  treatments  anc  the  pressure  for  early 
discharge  from  Aospitals*  The  .eed  for  this  level  of 
nursing  care  fr-jquently  cont  s  after  acute  c«re  and  into 
long  term  care  facilities  and.  ne  home*  The  patient  «.'ui':y 
mandates  that  nurses  be  at  the  bedside*  Sinc«  nursing's 
major  occupation  h&s  always  been  anu  ill  continue  to  be 
providing  nursing  care  &t  th^  bedside,  NOVA  supports  this 
effort  to  increase  the  nuiubers  of  nurses  with  innovative 
programs*  NOVA  also  su  ports  the  efforts  to  increase  the 
supply  of  other  scarce  health  professionals  and  established 
health  occupations*  NOVA  cautions  against  the  establishment 
of  additional  levels  of  health  care  workers  under  the 
provision  of  "6svtlopment  of  new  health  careers".  NOVA 
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il9C«es  with  our  nurning  colleagues  outside  the  VA  that  new 
categories  of  health  care  technicians  are  "unnecessary, 
duplicative,  and  costly  and  can  only  serve  to  further 
fragment^patient  care." 

NOVA  does  not  wish  to  see  nurses  in  the  VA  forced  to 
abandon  patient  care*  NOVA  does  want  to  see  an  end  co  the 
use  of  nurses  for  non-RN  work.  Hospitals  need  to  stop 
viewing  nurses  as  the  purpose  employee  who  can  stand  in 
for  anyone— a  secretary,  a  nurse's  aide  or  whatever  else  is 
needed  1 

In  the  shortages  of  the  'i.970's  and  the  1980*s  VA  nurses 
have  called  for  support  services.  To  attract  and  retain 
sufficient  numbers  of  patient  support  workers  the  VA  will 
have  to  look  at  a  pay  structure  that  makes  it  financially 
more  rowarding  to  care  for  the  VA  grounds  and  buildings  than 
to  work  in  the  occupations  tl<at  support  the  care  of 
patients. 

VA  nurses  say  give  us  improved  and  consistent  support 
services  and  as  nurses  we  wiil  care  for  the  patients. 

Section  9         Pilot  urogram  of  Pay  and  Personnel  ManagemenV 
Practices 

A      Collaborative  Practice  Cowiittees 

NOVA  is  please'?  to  see  a  pilot  project  that  will 
address  this  issue.  At  a  recent  meeting  of  the  Health  and 
Human  Servvjlces  Secretary's  Commission  on  Nursing,  Elizabeth 
Draper,  M  of  Apache  Medical  Systems  presented  her  study 
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which  showed  that  close  collaboration  of  RN*8  and  physicians 
makes  a  difference  in  the  outcome  of  fewer  than  expected 
deaths. 

NOVA  has  testified  in  the  past  that  this  collaboration 
would  improve  professional  and  job  satisfaction  for  nurses 
and  welcome  this  confirmation  that  it  is  also  good  for  the 
patient. 

B       Expanded  Role  for  the  Chief  Hurse 

NOVA  has  spoken  earlier  of  the  need  for  suppor t 
services  and  believes  this  pilot  study  may  point  the  way  to 
assuring  these  supportive  services  function  in  a  responsive 
fashion  to  patient  care  needs.  Hospitals  in  the  private 
sector  have  had  success  with  this  model. 

C       Creating  Hew  Hurcing  Models  for  Furnishing  Care 

NOVA  thanks  you  Ht.  Chairman  for  your  confidence  in 
nursing  within  the  VA.  The  opportunity  to  create  new  models 
for  delivering  patient  care  may  help  VA  nursing  assume  its 
rightful  place  in  the  development  of  innovative  practice 
models. 

D       Pay  Differentials 

The  rotation  of  shifts  has  long  been  one  o£  the  more 
onerous  aspects  of  working  as  a  nurse.  Large  enough 
economic  incentives  have  not  been  tr ied  to  attract 
sufficient  numbers  of  volunteers  to  work  unpopular  shifts  as 
is  done  in  othor  2C  hour  a  day  industries. 
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VA  nurse  have  fndicated  in  past  studies  that  this  is  a 
big  issue  for  them*  KOVA  thanks  you  for  including  this 
pilot  study  and  hopes  the  VA  will  act  quickly  to  utilize  the 
authority  they  have  in  place* 

In  addition  to  the  legislative  proposals  before  u: 
todai  KOVA  would  like  to  encourage  the  support  of  the 
authority  for  the  VA  to  hire  retired  military  nurses  without 
retired  nurses  losing  their  military  retirement  pay* 

NOVA  also  supports  the  authorization  of  premium  pay  for 
licensed  practical  nurses  and  nursing  assistants*  We  also 
urge  the  VA  and  this  committee  to  listen  to  nurses  in 
establishing  realistic  workloads* 

S  2446 

Extension  of  Respite  Caro 

NOVA  members  who  have  had  experience  with  respite 
programs  have  requested  NOVA  to  strongly  support  the 
extension  of  the  authority  to  provide  this  care  to 
chronically  ill  veterans*  Respite  care  has  been  an 
innovative  and  success'^!  program  and  VA  nurses  believe  it 
deserves  continued  support. 

Thank  you  Kr.  Chairman  for  this  opportunity  to  testify 
before  this  committee.  I  will  now  be  happy  to  ansver  any 
questions. 
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6  UEdSt  Grant  Street 

Minneapolis.  MN  55404  v^tMutr* 
(612!  339-7766 

Stat«B«nt  of: 

Maris  ir»nth«y,  R.H.,M.».A. 
FrMid«nt 

Cr«atlv«  Vursin?  Mana9«B«nt,  inc. 
B%tav  thmt 

S«nat«  Conittas  on  V«t:«ran's  Affairs 
jun«  16,  1988 

Mr.  Oiairaan  and  ■•■bars  of  th«  cowdtt**,  I  »P«aic  in  support  of 
all  pmvj^ions  of  ••ctdon  8,  of  S.  2462. 

As  a  fozasr  narss  adainistnitor  vho  had  rasponcibility  for 
ssvaral  clinical  and  support  Mrvicas,  Z  aa  strongly  in  favor  of 
that  provision,    coordination  of  efforts  ra*ulting  in  significant 
co<t  savings  and  a  gr«at  incr*as-^  in  op«ratix?7  sfficiancy  can  be 
wcpectsd  as  a  result  of  this  ciiangs. 

Ivaning  and  sight  diff srantial  is  a  proven  way  to  impact 
racruit»«it  and  has  *  povarful  sffe^-.t  on  reducing  tuimovar  by 
incrMslsg  schsduls  stability. 

collaboration  betvaen  dccto  ts  and  nurses  is  always  L^enef  icial  to 
patient  care  and  hospital  o^^erations,  but  usually  f altars  without 
etro'-^  adxiiiistrative  support  'i  the  foci  of  a  phy3ician  •  nurse 
coL    /orative  practice  cosmit  i. 

The  :  .fsainder  of  this  subnission  consists  of  ay  views  on  the 
proposal  to  csnduct  a  pilot  prograa  to  evaluate  various  pay  and 
personnel  aanagenent  practices.    I  au  also  subaitt^ng  a 
description  of  a  particular  innovation  called  the  Professional 
Practice  Partnership  systea.    This  concept  creates  a  new 
organizational  relationship  which  results  in  alternative 
utilization  of  the  sldlls  and  knowledge  ^registered  nurscn  use  in 
providing  patient  care. 

isie  ntortsszovAL  YXAcncB  nasmssi9  stsmt  is  a  real  world 
adaptation  to  the  current  and  eoaing  nurse  shortaga  that  fits  all 
delivery  systaas  and  provides  critical  relief  tQ  the  issue  of  RH 
scarcity.    It  do<»s  so  in  a  way  that  expand.-^  the  PN's  role  without 
increasing  stress  and  work  pressure.    Considered  a  n^ii'se  extender 
concept r  the  idea  of  'bonded'  partners  provides  a  aachanisa  to 
extend  an  I'Jf's  expertise  without  reverting  to  aechanistic  job 
descriptions  and  assi.^n*ant  patterns  that  have  in  the  past 
dahuaanized  car&  emd  fragmented  the  lU('s  role. 

HIGXLI8ST3  07  XAJOIt  TSATURES 

Senior  partners  are  experienced  staff  nurses.    Practice  Partners 


M"»ne  iV1ani!\ey,  R.N.  President 


"Comfrt:s*i  to  CTCe//«>rce  m  no«mg  /TW/wgc/ncnt,  tduC3tior  ccniulw  -  ~  ind  raeirch  " 
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Bay  h%  nczult^d  fros  a  vld«  varlsty  of  •ducational  «nd 
«xp«rl«ne«,bcckgrounds.    rhmy  may  b«  placsd  In  tbm  haalth  aid*  or 
tha  tachnician  aarlas  of  jobs  within  tha  VA  syataa,  dap«nding,on 
availability,  and  tba  tacbnical  naads  of  tha  patiant. 

Partnars  ragolmrly  vor)c  to9athar...tha  sum  shirt,  sum  schadula, 
ate.    Tbay  aanaga* a,  patiant  assignaant  with  tha  Sanior  Fartnar 
datandjiing  ifhat  activitias  ara  aost  appropriata  for  tha  Practica 
Partnar  basad  on  da»onstrat«l  Xnovlsdga  and  s)cills.  Tha 
partnarship  in  mxraing  as  corrantly  anvisionad  ia  anaXogoxxs  to 
tha  ralationship  batvaan  a  physician  and  a  physician's  assistant. 

Partnarships  ara  forrad  through  a  caraful  salaction  procass, 
involving,  tha  tisa  of  parsonality  invantoty  assassmants,  and 
foraation  of  a  stataaant  of  agraaaant.    Tha  Sanior  Partnar 
,»alact3  and. directs  tha  Practica  Partnar,  a.rola  norMlly 
fuIfiUad  by  a  Hursa  Kanagar. 

Practica  Partnars  Bay  ba  trminad  to  parforB  actiritias  of  a 
hi^y  tachnical  natura.    DocuMntation  of  training  and 
coapatanca  in  tha  forB  of  a  cra^mtialing  procass  will  ba 
Baintainad  by  tha  Sanior  Partnar  in  tha  mxrsing  Oapartsant. 

Sanior  partnars  should  racaiva  a  substantial  salary  incraasa... 
va  racoanand  in  tha  ranga  of  $5  -  6,000/yaar. 

As  currantly- anvisionad,  RW's  vho  baccfsa  Sanior  Partnars  will 
racaiva  additional  training  in  tha  araa  of  dalagation, 
conBunication  s)cills,  and  partnarship  aaintananca. 

Tha  partnarj»hip  systaa  is  a  way  to  capitaliza  on  tha  currant 
raality.  of  nursapowcr  shortaga  by  consarving  tha  vital  anargy  ot 
our  raaourcas.and  to  usa  this  opportunity  to  strangthan  and 
anhanca  tha  valua  of  profassional  nt:rsing  practica. 

XZSIOUC&L  PnSPlCT191 

Tha  organization  of  nursing  sarvicas  in  acuta  cara  hospitals  has 
avolvad  from  a  studant-apprantica  modal,  through  an  industrial 
work  organization  modal,  to  tha  profassional  modal  saan  in  tha 
dalivary  systam  callad  Primary  MUrsing.    Tha  origins  of  nursing 
dalivary  systams  pattams  crganizational  structura  of  tha 
hospital. 

With  parantaga  in  tha  military  and  raligious  systams  of  sociaty 
(hospitals  always  advancad  axponantially  in  wartima  and  wara 
sustainad  as  charitabla  vorJc  by  raligious) ,  hospitals  tsf  lact 
traditional  forms  of  hiararchical  authoritarian  control. 
It  is  intarasting  to  nota  that  physicians  in  communitv  and  non- 
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gov«rn»«ntal  hQSpitals  hav«  aaintalned  an  aras  length  between 
th«ix  i.r«ctic«  and  hospital  control.    Although  military  and 
gov«ma«it«l  hospital*  intsgrats  »«Ucal  practics  into  thslr 
adainiatrativs'control,  Bwiical  practics  in  all  othar  aattings 
has  traditionally  baan  outsida  tha  purviaw/raviaw  of  hospital 
administration*    This  ralationship  has  baan  affactiva  in 
maintaining  tha  ^profasslonea  autonomy  racognizad  as  assantxal  for 
tha  practica  of  madicina.    Tha  rola  davalopmant  that  resultad 
from  this  saparation  has  affactivaiy  shapad  tha  autonomy 
•xpariancad  by  physician  practicing  in  any  setting. 

In  contrast,  tha  achiavamant  of  an'/  dagraa  of  autonomy  in  nursing 
practica  is  tha  rasolt  of  craatinry  a  dalivary  systam  that 
rastructarad  authority  in  tha  pr^^ctica  S4^ting.  Priaary  Huraing 
is  basad'on  tha  thaory  of  dacan'jr^tlization  vhich  placas  authority 
for  dacision-making  diractly  i»»  tha  hands  of  tha  individual  who 
has  accaptad    rasponsibility  for  that  ^function,  in  this  c«sa  tha 
Primary.  Horsa.     Concaptually,  than.  Primary  Kursing  is  tha 
dalivary  systam   that  allows  for  tha  davalopmant  of  profassional 
practica. 

Although  tha  implamantation  of  thj  j  concapt  has  baen  fraught 
with  problams,  tha  succass  has  baan  outstanding,  and  tha  banafih 
of  profassional  nursing  cractica  in  improving  haol*'ix  cara  has 
baan  well  substantiatad.     In  addition,  succassful  implamantation 
of  this  concapt  hau  af fac^.ivaly  raducad  tumovar  in  nursing. 
As  'uha  concapt  was  appliaa  to  tha  raal  world,    it  was  of  tan  used 
in  an  attempt  to  solva  othar  problams.    As  an  argumant  to  upgrada 
tha  Icval  of  practitioner  in  hospitals,  nursa  administrators  used 
Primary   Nursing  as  a  j«ans  to  justify  an  all  RN  staZf.  The 
,»ncurrantly  rising  acuity  lavals,  caused  by  ORG'S  ard^ 
improved  hospital  utilization  patterns,  further  juirfti^xed  these 
efforts.    Thv^  for  many,  tha  concapt  of  Primary  r^rsing  became 
encashed  in  a  staffing  pattern  requiring  all  RN'-     Tor  these,  the 
i'AiUa  of  sutonoay  may  not  have  been  as  important  as  achieving  the 
iright  staf finer  pattern.    At  any  rate,  as  the  'Currant  and  Coming' 
nursing  shortage  is  axperianced,  there  is  a  dangerous  tendency  to 
move  bacJc  into  older  organizational  models  incorporating  the  use 
of  auxiliary  personnel.    These  models  (team  and  fun  ctional)  are 
dan9^rous  in  that  they  are  based  on  industrial  ratliar  than 
professional  concepts  of  worJc  organlzat^iot:. 

These  delivery  systems  were  task-based  mcdels  of  wor^c  management 
that  not  only  mitigata   against  prof easi^  T>al  autonomy,  but  that 
also  result  in  recentraliza^ion  of  control  and  further  loss  of 
continuity  and  coordinaMon  of  patient  care. 

An  ancient  truth  about  nursing  csre  is  that  sick  people  benefit: 
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fros  dscisiona  aad«  by  one  who  Joiovs  thuir  and  th«y  b«n«fit  from 
being  treated  with  coruiistency  of  approach.     Thus,  patients  are 
better  served  when  decisions  are  sade  by  a  nu  vse  ^mo  also 
providiis  hands-on  care.    According  to  Orucker,  knowledge-abased 
work  is  to  te  differentiated  from  siaple  aanual  sicill  vorh.    In  a 
practice,  profession,  knowledge-based  work  is  an  integration  of 
acadesAc  learning  and  the  knowledge  acquired  through  the  act  of 
*'hands*on*'  care.    The  aaount  of  care  a  nurse  needs  to  provide  in 
order  to  learn  what  i  ^  needs  to  know  to  sake  the  right  care 
decisions  cannot  be  Siuidated,  but  must  rather  be  one  of  the 
autonoBous  decisions  a  professional  practitioner  Bakes. 

Khowledge-based  practice  profession  seans  the  nurse  integrates 
tvc  sources  of  knowledge:  that  acquirod  ix^  fomal  educational 
programs,  and  thft  acquired  in- hands-on  practice.  The 
professional  cosponent  of  the  description  is  exercised  as  the 
nurse  decides  the  Icind  and  amount  of  care  a  patient  will  r"*  ~^ive. 

TBI  nsejoMMKa  covcnr 

Keeping  this  understemdin'j  of  the  nature  of  nursing  in  focus,  a 
T19M  concept  of  organizing  and  delivering  nursing  care  is  now 
being- developed  and  tested.    This  n«w  concept  (really  a  natural 
evolution  of  Primary  Nursing)  involves  the  development  of  a 
"nurse  extender". .  .an  individual  working  as  a  technical  assist^mt 
to  an  experienced  RN. 

The  common  component  of  this  system  is  that  each  partner  would 
function  only  in  a  relationship  with  a  particular  iUI.    As  primary 
partners,  there  would  have  to  ba  a  personality  match.    The  RN  has 
final  authority  over  the  selection  of  her  pricary  partner. 
Members  of  each  primary  partnership  would  %rork  the  same  schedule. 
This  paring  would  be  an  essential  "must**  of  the  program.  These 
two  would  need  to  work  together  conjtantly,  with  the  RN 
delegating  duties  as  ^he  decided  her  partner  was  ready  to  perform 
them. 

The  defining  characteristic  of  this  system  is  that  each  practice 
partner  trauldirark  under  the  delegation  of  the  Senior  Partner,  as 
her  deputy,  so  to  speak.  The  partner's  performance  is  the  legal 
responsibility  of  the  Senior  partner.     Thus,  performance 
liability  does  not  rest  solely  on  the  biireaucratic  system  (job 
descriptions,  lower->level  license,  etc.),  but  is  controlled  by 
the  RNs  decision  about  which  activities  it  is  safe  to  delegate. 
In  the  beginning,  the  partner  may  be  used  as  an  aide... as 
confidence,  training  and  experience  grow,  she  could  be  used  for 
more  and  more  complex  care.    Ihe  partner  is  an  extender  of  the 
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nura*  such  as  a  physician's  assistant  is  an  «xt«id«r  of  ths 
physician.    Th«  nurss  is  folly  rssponsibls  Cor  cars  planning 
clsci3ions. 

fnnX  ZMfUMDDTE&ifXOV 

This  conrspt    is  currsntly  bsing  dsvelopsd  and  tasted    in    a  Csw 
sitss.  "  ballad  Partnars-in  Practice tha  process   being  used 
involves  the  use  of  a  new  data  collection  technique  that  provides 
information. from  'nurse  exemplars',  top  clinicians,  the  manager, 
most^  experienced  staff*  nurses,  nurse  educators    for  the  unit, 
etc.)  responding    in   a  group   consensus  format  of  im  ^terviev 
process  thct  results  in  a  determination  of  the  amount  of  worJc  on 
that  unit, that  requires  an  RM's'  Jcnowledge    and  slcill  /s.  the 
amount  that  can   be    done    by  someone    other  than  'oi  RH  vorlcing 
in  a, partnership   mbdei;    T»ie  result  of  this  techniquM'  is 
stri)cing  in  that   nurses  ^who  begin  .the  process  saying   theii  unit 
requires  an  all  RN  staff  (such^as  ICQ  settings)  r  <«nd  up  being 
comfortable  in  the  understanding  that  a  large   percentage    of  the 
wrJc  they  perform  can  be  done   by   non-RH's.     Thus,    not  only 
is    the    factual    information   acquired  striJcing,    but  also 
that    this  analytical   process    results    in  significant  attitude 
changes.    X  description  of  this  process  is  avuUable  if  desired. 

Upon    completion    of  the  data  collection,    a  report  is  prepared 
dealing  with  both  the  capacity  iiapact  of  the  partnership 
system,  and  with  the  administrative  implications  enumerated. 

The    next  phase  of  the  development  i%  the  selection  and  training 
of    Senior  Partners.     A  training  program  is  being  dev«3loped  at 
this  time. 

Practice  partner  recruitment,  selection  and  preparation    is  a 
Bultifaceted  aspect  of  this  concept.    The  degree  of  preparation 
(on-the-job    or    previously     acquired)  is  dependent  on  the 
acuity  of  patient  receiving  care.    Whether  the  training  is  on- 
the-job  or  previously  acquired  will  be  a  function  of  several 
factors. .  .mar)cet-availability  being  a  major  one.  In  communities 
wirh  an  excess  of  LPN's,  individuals  with  that  level  of 
preparation  may  well  be  used  in    this    role.      In  communities 
without  individuals  prepared  as  LPN's,  EKT's,  or  former 
corpsman,  etc.  employing  institutions  may  well  decide  to  develop 
a  hospital-based  technician  training  nrogram. 

Txaixvxxa  zxpucxtiovs 

One  of  the  significant  features  of  this  concept  is  that  practice 
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p*rtn«i:s  My  •xp«nd  .th*!:*:  1«t«1  of  technical  p«rf oraance  through 
on-th«-job     training   as    dalagatad   by   tha    aanior  partnar* 

Protocols  for  parfonanca  docuBanting  that  training  and 
daaonstration  of  conpatanca  in  a  s^*?arvisad  satting  is  ona  of 
tha  aany  adainistrative  implications  of  this  systaa. 

As  axparianca  with  this  rola  davalops,  caraar  path  traclcs  naad  to 
ba  astabliahad  for  practica  partnars  to  advanca  within  tha 
nursing  profassion  using  tha  aducation  and  axparianca  acquired  on 
tha  job.  A.  tach  should  ba  abla  to  aova  forward  to  an  SlFN  program 
and/or  on  to  bacoidng  an  Associata  and  Profassional  nursa  if  thay 
wish. 

As  this  concapt  is  davalopad,  savaral  aspacts  raquira  furthar 
study  •    Thasa  ara  both  davalopaant  issuas  and  outcoaa  isauas. 

What  tachniquas  do  nursas  naad  to  laam  to  ba  ^abla  to  worJc 
with  practica  partnars  in  a  way  tha  aaxi^dzas  profassional 
knowladga  and  ansuras  it  is  availabla  whan  naadad.  What 
nagaaant  slciXls  doas  tha  Sanior  Partnar  naad  in  ordar  to 
aanaga  tha  practica? 

What  )clnd  of  protocols,  on-tha-job-  training  and 
cradantialing  policias  naed  to  ba  davalopad  to  support  the 
concapt  and  ensure  competent  care? 

What  administration  and  personnel  policies  ara  required  and 
how  does  the  concept  ?it  with  ncmal  unit  operations. 

In  what  way  do  partnerships  impact  the  Head  Nurse  role? 

Bow  do  various  State  Kurse  Practice  Acts  impact  practice 
partner  role  devalopmerts? 

Whac  impact  does  the  system  have  on  patient  outcomes,  cost 
of  care  and  nurse  utilization,  turnover  and  i  it  is  faction? 

Xf  the  proposed  salary  plan  is  accepted  practice,  what 
effect  will  it  have  on  Iceeping  tenured  nurses  at  the 
bedside? 

STUDY  8XTS8 

These  ar^  but  a  few  of  the  questions  that  need  to  be  answered 
using  a  formal  study/research  disciplined  approach.  Two 
hospitals  have  expressed  a  strong  interest  in  being  test  sites 
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for  this  typa  of  study  and  ssvsral  hospitals  ara  currently 
iaplascnting  tha  partnership  systu.    A  wall  controlled  study  in 
savararVA  hospitals  coxild  provida  landmarJc  data  to  strongly 
ispact  tha  futura  utilization  of  RH's  in  all  hospital  settings. 


Bl«n)cazn,  B,,  D'ABico,  M.,  Virtue,  E.  "Priaary  Nursing  and  Job 
Satisfaction,**  NURSING  KANAGZHENT,  April  1988,  Vol  19,  NO  4. 

Holzaan,  D.  "Intensive  Care  Nursea:  A  Vital  Sifrn," 
INSXCBT/DECZNBERl.  1986. 

Jonas,  K.  "Study   Oocuaants  Effect  of  Priaary  Narsing  on  Renal 
Transplant  Patients,"  BOSPITAT^,  J.A.B.A.  December  16,  1975,  Vol 
49. 
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STATEMKWT  TO  BK  PMSEHTED  TO  VETKKAHS  AFPAHS  COMMITTEB 
P>S,  SEHATK  HEARIHC  -  JDWK  16>  1988 

Mr.  Chairman: 

I  am  Dr.  Richard  Magraw.    On  behalf  of  the  National  Association  of  VA  Chiefs  of 
Psychiatry  (NAVACOP),  an  organization  whose  members  serve  In  153  of  the  Veterans 
AdffllnstraClon  Medical  Centers,  1  am  here  to  speak  In  support  of  this  bill. 
Currently,  I  am  Chief  of  Psychiatry  at  the  Minneapolis  VA  Medical  Center, 
Professor  at  the  University  of  Minnesota  Medical  School  and  Immediate 
past-president  of  the  Association. 

First,  Mr.  Chair  an,  we  want  to  say  that  your  work  on  behalf  of  veterans  Is  well 
known  to  us  and  greatly  appreciated.    We  admire  your  record  of  35  years  service 
In  '^ongress,  and  commend  your  work  for  a  peaceful  world.    We  particularly  thank 
you,  and  your  five  co-sponsors,  for  Introducing  S2463,  to  establish  research, 
educational  and  clinical  centers  for  mental  Illness.    It  Is  our  opinion  that 
this  bill  will  help  VA  services  for  the  mentally  111  match  with  those  which  are 
now  provided  veterans  with  other  Illnesses  such  as  heart  disease.  Infectious 
diseases,  cancer,  etc. 

We  have  read  the  Introductory  stacenent  you  made  when  the  MIRECC  bill  was 
presented  on  May  27,  In  which  you  outlined  the  need  for  such  legislation.  You 
noted  that  despite  the  fact  that  approximately  40%  of  VA  patients  suffer  from 
these  and  related  problems,  educational  funds,  training  stipends,  research  base 
and  staff  positions  for  Psychiatry  were  disproportionately  jlow.    We  wish  to 
endorse  the  points  y^u  made  In  that  statement.    Indetd,  the  fact  that  nearly  252 
of  all  hospital  bed'  In  the  country  are  occupied  by  persons  suffering  from 
schizophrenia  might  sugge..c  that  25Z  of  medical  r  search  funds  would  be 
allocated  to  this    .udy  instead  of  1  or  27»  as  has  been  the  case. 

Dr.  Ming  Tsuang,  who  is  Chairman  of  the  Committee  on  Research  for  our  associa- 
tion, will  speak  for  us  on  the  need  for  greatly  expanded  research  in  the  field 
of  mental  illness.    Hovever,  before  Dr.  Tsuang  speaks,  I  wish  to  emphajlze  two 
things.    Firstly,  the  importance  to  veteran  patients  of  developing  a  research 
capacity  that  is  integrally  associated  with  educational  and  clinical  services  in 
the  VA,  as  Is  envisioned  In  this  bill  proposing  the  establishment  of  MIR£CC. 
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We  need- more  knowledge  to  treat  senCal  illness,  and  research  now  will  surely 
bring  more  knowledge  in  future*    However,  ot-*  oentally  ill  patients  will  ba 
better  cared  for  today  if  that  care  is  provided  in  an  atmosphere  of  scientific 
investigation  with  the  associated  enthusiasa  for  clinical  work  which  the  spirit 
of  inquiry  engenders.    In  those  circumstances,  we  can  recruit  a  different 
caliber  of  physician  to  Psychiatry  Services  in  the  VA.    Such  a  tide  of 
scientific  investigation  spreads  throughout  the  system  and  tends  to  "lift  all 
the  boats,*'  as  it  were.    This  is  part  of  the  "acadetaic  connection"  which,  for 
the  past  40  years,  has  well  served  veterans  cared  for  in  VA  hospitals — although, 
as  noted,  the  benefits  for  mentally  ill  veterans  have  been  disproportionately 
low.   To  appreciate  the  importance  of  this  academic  connection  to  the  mentally 
ill,  we  should  bear  in  mind  that  while  the  Veterans  Administration  hospitals  and 
cHnics  provide  15%  of  all  the  medical  and  surgical  care  which  U.S.  veterans 
receive,  VA  provides  50%  of  all  the  psychiatric  care  veterans  receive. 

Secondly,  it  should  be  emphasized  that  we  are  in  a  time  when  btain  sciences 
research  is  coming  into  its  own.    New  knowledge  is  bursting  out  all  around  us 
like  popcorn  in  a  pan.    Part  jf  our  effort  needs  to  go  toward  fostering  the 
application^of  the  new  information  to  the  direct  care  ol  patients.    The  projects 
proposed  in  this  bill  directly  serve  that  need. 

I  turn  now  to  Dr.  Ming  Tsuang.    He  is  C*  *ef  of  Psychiatry  Services  at  the  VA 
Medical  Center  at  Brockton/West  Roxbury,  hassachusets,  protessor  of  Psychiatry, 
Harvard  Medical  School,  Director  of  Psychiatric  Epidemiology,  Harvard  Medical 
School  and  School  of  Public  Health,  Harvard  University.    As  noted.  Dr.  Tsuang 
serves  as  Chairman  of  the  Committee  on  Research  of  the  Association  of  Psychiatry 
Chiefs.    He  is  one  of  tho  most  distinguished  scientists  in  the  Vef^rans 
Administration.    His  fellow  Chiels  of  Psychiatry  fepl  fortunate  to  have  him 
among  their  number  and  to  speak  for  us  in  this  matter. 


281 

TESTIMONY  ON  S.  2463 

PrnpaDd  Statennnt  to  the  United  States  Senate 
CoxniBlttee  on  Veterans*  Affairs 
by 

Ming  T.  Tsuang,  M.D.,  Ph.D., 
Chairman,  Research  Conuaittee,  National  Association  of 
VA  Chiefs  of  Psychiatry; 
Professor  of  Psychiatry, 
Harvard  Medical  School 

June  X6,  X988 


Mr.  Chairman: 

I  have  the  honor  of  representing  today  the  National 
Association  of  VA  Chiefs  of  Psychiatr^  (NAVACOP) ,  a  truly 
national  organization  dedicated  to  Improving  and  promoting  the 
mental  health  care  services  available  to  our  nation *s  veterans. 
On  behalf  of  the  members  of, the  Association,  I  would  like  to 
express  my  gratitude  for  the  opportunity  to  testify  today  in 
support  of  proposed  legislation  s.  2463. 

In  our  view,  s.  2463  deserves  support  because  it  directly 
addresses  critical  needs  of  the  VA  psychiatry  program  in  the 
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areas  of  clinical  services  and  acidenic  activiti''  ♦    Our  ability 
to  provide  adequate  services  in  these  areas  is  currently  being 
eroded  because  of  a  longstanding  pattern  of  low  priority  and 
underfunding:  a  pattern  that  if  allowed  to  contjjue  has  the  very 
real  potential  of  permanently  damaging  tht  >rA's  ability  to  meet 
the  nental  health  care  noeds  of  ou:.  veterans* 

To  put  ay  coDoients  in  perspective,  it  i    helpful  to  review 
the  status  of  psychiatry  services  within  the  VA*    There  are  a 
number  of  stutistics  pointing  to  the  substantial  mental  heiklth 
care  ^•«:eas  of  vet::.rans,  but  none  is  more  direct  than  the  actual 
number  of  psychiatric  patients;    in  FV87,  the  average  daiXy 
inpatient  census  was  abcut  55,000,  of  which  17,000  {2X<)  were 
psychiatric  patients*    In  {addition,  about  half  of  Intermediate 
Care  patients  suffered  from  psychiatric  conditions*    On  the 
whole,  psychiatric  problems  accounted  for  about  40t  of  bed  >2ays 
in  the  VA*^  It  is  worth  remembering  that  a  ^arge  number  of  these 
patients  ouffer  from  debilitating  chronic  conditions  which  are 
only  partially  understood  and  for  which  satisfactory  treatments 
are  still  not  available*    Within  the  VA,  Psychiatry  treats  more 
Service-Connected  patients  than  Medicine  and  Surg       <DM&S),  and 
actually  has  a  larger  "market  share"  of  the  veteran  population  as 
a  whoi    than  DM&S*    In  other  words,  a  veteran  with  a  psychiatric 
illness  is  more  likely  to  seek  VA  assistance  than  one  with  a 
medical  illne2;s* 

Clnc^rly  then,  the  VA  has  a  mandate  tc  meet  the  serious 
mental  nealth  care  needs  of  a  very  large  number  of  America's 
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veterans.    But  is  it  in  fact  doing  so?    Psychiatric  services 
vithin  the  VA  have  been  traditionally  tmderstaf  f ed  and 
underftindedr  and  there  is  no  isuaediate  prospect  of  substantial 
inprovement.    NAVACOP  has  found  that  many  VA  psychiatrist 
positions  are  vacant  and  that  recniiting  is  getting  more 
difficult.    This  points  out  the  present  clinical  need  which 
unfortunately  is  compounded  because  of  the  absolute  necessity  of 
recruiting  and  retaining  psychiatrists  who  are  hot  only  skilled 
clinicians,  but  also  skilled  and  creative  researchers  and 
educators.    The  reason  is  the  same  one  that  guides  policy  in 
Medicine  and  Surgery:  that  today's  accepted  standards  of  mei«tal 
health  care  are  constantly  being  overtaken  by  major  advances  and 
even  revolutions  in  our  tmderstanding  of  these  conditions. 
V  Extraordinarily  rapid  developments  have  taken  place  in 

neuroscience  and  cognitive  psychology,  and  in  molecular  biology 
problems  relevant  to -psychiatry  are  being  addressed.  Hore 
traditional  research  areas  of  clinical  phenomenology  and 
diagnostics,  epidemiology,  psychopstrmacology  and  even 
psychotherapy  and  psychosocial  rehabilitation  outcome  research 
have  attained  a  maturity  comparable  to  that  seei  in  clinical 
medicine.    Consequently,  even  adequate  mental  health  care  will 
rapidly  become  substandard  care  unless  VA  clinicians  participate 
in  a'ld  directly  benefit  from  the  very  active  research  and 
educational  activities  that  are  occurring  at  present  in  the  field 
of  mental  health. 

What  then. of  the  VA's  ability  to  attract  and  retain  mental 
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health'  jprofe&^ionals  with  strong  research  and  educational 
interests  and  skills?    Unfortunately,  the  VA  has  fallen  behind  in 
just  about  every  aeasure  relevemt  to  young,  research-oriented 
psychiatrists:  salaries  have  lagged  behind  even  state  hospital 
renumerations;  there  is  less  resident  support;  there  is 
tmderfundi'ng  of  psychiatric  research;  and  there  ir ^unremitting 
increase  in  wor)cload  unfavorably  and  unfairly  aeasured  by  a  DR6 
system  that  has  no  neasureible  validity  for  psychiatric 
conditions. 

To  i3Iustrate  the  degree  of  underfundihg  of  psychiatry 
training  within  the  VA,  I  would  refer  again  to  the  statistic  from 
FYS?  that  approximately  40%  of  VA  bed  days  were  for  psychiatric 
patients.    In  contrast,  less  than  10%  of  the  residency  positions 
within  the  VA  are  allocated  to  Psychiatry.    Consequently,  while 
patient-torresident  ratios  avei..ige  6:X  in  Medicine,  they  average 
16:1  in -Psychiatry.    The  same  pattern  of  underfunding  is  evident 
in  psychiatric  research,  where  from  7%  to  9%  of  approved  Merit 
Review  research  grant  applications  are  funded  for  psychiatric  and 
behavioral  research,  and  in  dollar  amcunts  cover  less  than  10% 
of  the  VA*s  direct  research  budget.    Between  1980  and  1984,  only 
7  of  392  funded  career  development  awards  went  to  psychiatrists, 
and  only  26%  of  the  psychiatrist  applicants  were  funded,  compared 
to  42%  of  the  total  applicants  within  the  VA  who  received 
funding. 

In  light  of  these  clinical  and  academic  (i*e.,  research  and 
training)  problems,  there  is  a  pressing  need  for  major  changes  in 
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VA  priorities  and  funding  policies  on  the  national,  scale. 
Although  the  proposed  cental  illness  research,  education  and 
clinical  centers  (MiRECCs)  do  not  address  the  magnitude  of  the 
problems  confronting  VA  psychiatry,  they  will  go  part  way  toward 
finding  solutions  and  can  be  expected  to  have  a  positive 
influence  far  beyond  their  proportionate  cost,  in  view  of  their 
high  visibility  ard  their  potential  for  attracting  "critical 
nasses**  of  scientists  and  clinicians  to  work  intensively  on-' the 
nental  health  care  issues  confronting  the  VA*    TheMIRECCs  should 
pror/ide  a  productive  structure  within  which  to  delineate  some  of 
these  issues,  propose  clinically  viable  solutions,  and  test  those 
solutions  on  a  small  but  reasonable  scale*    It  is  critical  for 
the  success  of  this  enterprise  that  the  HIRECCs  help  to  promote 
the  close  cooperative  ties  that  already  exist  between  VA  medical 
centers  and  major  universities,  and  we  are  satisfied  that  the 
provisions  of  sJ  2463  will  adequately  address  these  needs. 

In  our  view,  it  is  also  critical  for  the  success  of  the 
proposed  program  that  the  MIRECCs  be  fully  competitive  with 
regaird  to  scientific        clinical  merit  for  the  purpose  of 
allocating  resources.    As  I  have  pointed  out,  the  problems  of  VA 
Psychiatry  exist  on  a  national  scale,  and  they  can  best  be 
addressed  by  supporting  special  efforts  like  the  MIRECCs  that 
specifically  allocate  limited  available  resources  to  the  groups 
most  likely  to  make  major  contributions  that  will  eventually 
benefit  the  entire  VA  mental  health  care  system.    Also,  our 
position  is  that  ongoing  review  of  the  MIRECCs  in  the  form  of 
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regular  five  yaar^site  visits  is  tae  optical  way  of  achieving  a 
balance  between  encouragement. of  scientific  and  clinical 
innovation,  and  the  need  for  oversight  and  accountability. 

In  suonary,  the  National  Association  of  VA  Chiefs  of 
Psychiatry  is  fully  supportive  of  the  legislation  proposed  in  S. 
2463  to  establish  five  centers  for  mental  illness  research, 
education,  and- clinical  activities.    We  are  convinced  that  it  is 
only  by  promoting  creativity  and  innovation  in  these  closely 
interrelated  areas  that  the  VA  will  be: able  to  perfom  its 
nission  and  truly  meet  the  pressing  mental  health  care  needs  of 
our  nation's  veterans* 

Thank  you  for  your  careful  consideration  of  this  statement. 
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Mr.  Chairaan,  nenbers  o£  the  Subcomaittee: 

I  an  Charles  P.  O'Brien^  H.D.,  Ph.D.,  Chief  of  Psychiatry 
Services  at- the  Philadelphia  VA  nedical  Center  and  vice  Chairman 
of  the  Department  of  Psychiatry,  university  cf  Pennsylvania.  I 
appear  before  you  today  on  behalf  of  the  American  Psydiiatric 
AMOCiation,  a  MdicaX  ^cialty  society  representing  over  34,000 
psychiatrists  nationwide. 

The  APA  appreciates  the  opportunity  to  appear  before  you  today  to 
testify  in  support  of  S.  2463,  legislation  introduced  by  Senator 
Cranston  t<hich  would  require  that  tlie  veterans'  Adbnini  strati  on 
establish  five  mental  illness  research,  education,  and  clinical 
centers  (mRROC's).   It  is  ho  secret  that,  the  funding  level  for 
psychiatric  research  in  the  VA  is  vastly  disproportionate  to  the 
utilization  of  psychiatric  ser/ices,  and  that  the  resulting 
deficiency  in  resources  for  psychiatry  in  the  VA  only  serves  to 
diminish  the  quality  of  care  provided  a  population  in  dire  need 
of  the  services  our  profession  is  equipped  to  provide.  Senator 
Cranston's  villingneus  to  address  and  alleviat-?  this  problem 
throu^  the  introduction  of  S.  2463  indicates  thai  these 
previously  ignored  critical  issues  -  quality  of  care  and  the 
importance  of  rese^^ich  in  the  VA  -  have  reached  crisis 
proportions  which  detfand  your  innediate  attention  and  action. 

The  question  is  obvious:   Do  VA  psychiatrists  receive  VA  research 
fxmding  coonensurate  with  either  the  nuod^er  of  psychiatrists  or 
the  need  for  psychiatric  research  within  the  VA  system? 
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With  a  history  of  uneven  funding  ovec  its  30-year  Congressionally 
nandated  lifetine,  and  a  health  care  syctem  which  has  seen  a 
adtiplicity  of  changing  needs  and  directions,  the  ffedical 
Research  Service  (MRS)  has  continued  to  encourage  biological  and 
behavioral  research  and  training  within  an  Agency  for  which 
■edical  research  hat  not  been  the  first  prior  .y. 

At  an  April  1985  aeeting  of  th)  Special  Purpose  Coaiittee  to 
evaluate  the  aental  health  and  iDehavioral  sciences  research 
prograB  of  the  VA  and  its  nerit  review  evaluation  process, 
questions  regarding  the  coomitment  to  mental  health  and 
behavioral  science  research  crystallized  around  a  nuniTer  of 
topics.  The  psychiatrists  at  Uiat  neeting  frcm  the 
academic/scientific  ccmnunity  and  those  working  within  the  VA 
research  system,  spoke  about  the  need  for  greater  financial 
siqjpdrt  for  mental  health  research  and  for  equally  greater 
coomitment  in  the  area  of  research  career  development.  While 
they  granted  that  the  track  record  over  time  has  improved 
substantially,  the  key  argument  was  made  that  proportionally^ 
psychiatric  research  falls  far  short  of  the  "burden  of 
psydiiatric  illness  among  veterans."   Further  argument  was  made 
by  Seymour  Kety,  M.D.,  Chair  of  the  Committee  and  Louis  Jolyon 
Vtest,  M.D.,  a  member  of  the  group,  in  a  letter  summarizing  the 
findings  of  the  Coinmittce  that  "there  are  many  well  qualified 
psychiatric  and  behavioral  science  investigators  who  apply,  or 
could  apply,  for  research  support  in  the  VA  but  are  not  funded." 
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In  part»  sone  of  this  difficvlty  nay  be  the  result  of 
historically  insufficient  funding  for  both  training  and  staff 
positions  within  the  VA  for  those  in  psychiatry,   while  improving 
over  tine,  the  absolute  numbers  of  psychiatrists  —  clinicians 


the  ever-increasing  number  of  patients  with  psychJatrlc  illness, 
few  staff  or  bcMse  staff  psydiiatrists  are  able  to  add  the 
ccxySuct  of  research  to  their  clinical  responsibilities. 

This  inability  to  free  up  adequate  research  tim  given  the  heavy 
clinical  denand  for  psychiatric  ^ftrvicef<  within  the  VA  system  has 
had  the  effect  of  lowering  the  absolute  number  of  proposals 
received  fro«  psychlatristr.  by  the  VA.   MRS  Director  Richard 
Greene,  H.D.,  Ph.D.,  points  out  that  in  recent  years,  the 
proportion  of  applications  for  Career  Development  positions  by 
research  psychiatrists  has  been  substantially  lower  than  that  for 
other  medical  Investigators.  With  a  hl^y  competitive  program 
such  as  the  Career  Development  Program  (CDp),  the  vmbet  of 
approvals,  relative  to  other  specialtiec,  therefore  is  lower. 
Tliere  may  be  as  few  as  three  to  four  applications  for  this 
particular  program  in  psychiacry  in  any  given  round. 

Kety  and  West  suggest  in  their  report  that  one  of  tlie  reasons 
there  are  so  few  applications  from  psychiatrists  to  the  CDP  is 
that  "many  potential  applicants  are  discouraged  in  advance.... 
From  the  Fall  cf  1982  through  the  Spring  of  1984,  192  career 
development  award  positions  were  funded;  only  2  went  to 
psydiiatrists.** 


and  researchers  alike 


remains  disproportionately  low.  with 
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Itio  data  supporting  clains  that  support  for  psychiatric  p?cient8 
9tnd  psychiatric  research  is  underftinded  is  overwnelming.    For  the 
first  six  months  of      '87,  the  average  daily  number  of  occupied 
beds  was  55,000.   Of  that  number,  17,000  beds  (approximately  40%) 
were  occupied  by  psychiatric  patients.   During  the  same  time 
period  there  i^ere  approximately  4  million  ambulatory  visits  to 
mental  health  services,  representing  22%  of  the  18.5  million 
total  visits  to  the  VA..  Die  data  confirms  that,  obviously, 
psychiatric  resources  are  being  heavily  utilized  by  veterans. 
Apparently  what  has  not  been  evident  is  the  disproportionate 
share  of  dollars  directed  to  psychiatry. 

It  is  alarming  that  a  mere  17%  of  research  support  monies  were 
directed  towards  psychiatry  in  the  first  half  of  FY  '87.  In 
addition,  the  dollar  ^^xnint  for  behavioral  research  represents 
le^s  than  10%  of  the  total  budget.   During  the  period  be\.weei< 
1983  and  1986,  74%  of  all  the  grants  received  at  the  Vh  were 
approved  with  55%  actually  receiving  funding.    However,  only  12% 
of  the  grants  approved  were  for  behavioral  science  research  and, 
of*  that  figure,  only  42%  were  approved  and  funded.   As  stated 
previously,  the  clinical  demands  placed  on  VA  psychiatrists'  time 
severely  haqpers  their  ability  to  conduct  scientific  research, 
j3t  less  than  10%  of  residency  positions  are  allocated  \.o 
psychiatry  and  the  educational  support  budget  contain'^d  only  a 
16%  share  for  psychiatry. 

Research  can  and  will  provide  us  insight  to  arrive  at  more 
effective  treatments  and  services  for  patients  and  their 
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families.  We  belieVe  that  Senator  Cranston's  bill  vould  90  a  long 
vay  towards  rectifying  the  discrindnation  exenplified  towards 
research  and  treabnent  of  mental  illness,   ihe  legislation's 
creation  of  research  centers  which  foctis  on  the  biomedical  and 
psychosocial  aspects  of  mental  illness,  and  focus  on  the 
examination  of  the  models  of  providing  service,  will  enable 
researdiers  to  achieve  a  greater  understanding  of  the 
relationship  between  the  behavioral  manifestations  of  the  brain 
and  body. 


Each  of  the  three  areas  of  research  emphases  contained  in  the 
proposed  MIRECC  models  will  offer  much  in  the  continuing  etfort 
to  eliTulnate  the  undeniable  toll  on  human  life  and  productivity, 
affecting  not  only  those  millions  of  Americans  suffering  from 
mental  illness,  but  also  their  families  and  associates  and, 
indeed,  -the  nation's  health  and  econcery  as  ft  ^:hole. 

Research  is  on  the  threshold  of  a  new  understanding  of  the  bases 
of  major  mental  illnesses.  For  example,  research  on  schizophenia 
—  a  disease  twice  as  coamon  as  Alzheimer's  disease  —  has 
encompassed  a  broad  spectrum  of  sciences  —  from  the  most 
molecular  of  the  biological  sciences  to  the  broadest  of  the 
behavioral.   Clues  to  etiology  and  treatment  are  being  sought  in 
the  biochemistry  of  nerve  cells  as  well  as  in  the  psychology  of 
human  personality;  in  methods  for  visualizing  the  brain  as  well 
as  in  techniques  for  assessing  intellectual  functions;  in  the 
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astessmnt  of  drug  therapies  as  well  as  in  the  evaluatAon  of 
vocational  rehabilitation  programs.   Treatn«nt  coccs.for  the 
nation  for  schizophrenia  exceed  7$  billioo  Annually.   Much  rust 
be  done  to  alleviate  the  suffering  from  schizophrenia.  The 
creation  of  this  legislation  is  certainly  a  step  in  the  right 
direction. 

In  the  area  of  Alshtiwr's  /"iiew  you  should  knoir        as  Many 
2.5.idllico  JUwricans  Iv  th*  .'wr  2000  will  be  diagnoses  as 
suffering  froA  this  dtvasUtlng  diseaso.  Amg  the  Veteran 
population  alone  the  anticipated  prevalence  of  AlzhelMr's 
diseasa  and  other  denentias  vill  rise  from  over  200,000  veterans 
to  SOOrOOO  veterans.  As  a  nation  ve  spend  $40  to  $50  billior.  a 
year  to  care  for  elderly  deaentia  victl«,  yet  in  nf  '87  we  spent 
less  than  $80  million  on  research  on  all  foms  of  «Senentia. 
.However,  through  research  we  are  on  the  brink  of  major  scientific 
breakthroughs.  Research  has  led  us  to  the  identification  and 
localization  of  a  neurodiemical  deficit  in  the  brains  of  patients 
with  A'iZheiMr's  disease.  Researchers  h!ive  identified  both  a 
protein  and  a  blood  platelet  ahnomality.   Studies  such  as  these 
nay  well  lead  to  the  development  of  a  positive  diagnostic  marker 
for  the  disease. 

In  the  area  of  addictive  disorders,  there  is  a  well  publicized 
national  crisis.   Substance  abuse  is  a  major  problem  for 
veterans  and  the  VA  delivers  a  great  deal  of  treatment  in  this 
area.   However,  very  little  research  on  addiction  is  funded  by 
the  VA.   Research  on  addiction  funded  by  the  National  Institute 


on  Driig  Abuse  (NIW)  and  the  national  institute  on  Alcohol  Abuse 
and  Alcoholisa  (NIAAA)  has  made  significant  progress.   Ttie  VA 
should  be  conducting  studies  of  new  treatments  for  addictive 
disorders  in  order  to  improve  the  care' for  veterans  in  this 
iii|)ortant  area. 

I  could  list  other  i/ro«iting  findings  in  the  areas  of 
■anic-dtpreuioo,  other  affective  and  anuiety  d'torders, 
chilisqod  and  Adolescent  disorders  and  disorders  of  the  elderly, 
if  tiw  could  permit,   j^ffice  it  io  say  that  the  nation  is 
poised  for  breakthroughs  in  the  X990s'tnat  will  generate  clinical 
successes  during  th»r  21st  century.   The  nost .  ii^rtant  benefit 
will  be  the  ii^rovwl  quality  ot  life  for  patients  and  their 
families. 

In  addition  to  the  psychosocial  and  biomedical  aspects  of 
research,  it  is  essential  that  the  nation  also  support  a  strong 
program  of  health  services,  research.   For  your  information,  this 
field  focuses  50  increasing  knowledge  on  the  prod;wtion, 
organization,  distribution,  and  impact  of  health  care  cervices. 
As  a  closed, health  care  system,  the  Veterans'  Administration 
serves  as  the  pe:;fec^  research  aodel. 

Ihe  \A  already  has  a  program  of  geriatric  centers  (GRECCs)  which 
has  stiBulated  progress  in  disorders  of  the  aging  population. 
The  proposed  mirecCs  can  draw  on  this  experience  in  setting  uf 
centers  of  excellence  which  would  increase  the  volume  of  research 
in  the  mental  health  area  while  not  sacrificing  quality. 
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Support  for  Research  Training,  an  itoportant  adjunct  to  basic 
research  support,  is  critical  in  order  to  attract  talent*^ 
professionals  to  research  careers^  specifically  in  evolving 
specialty  areas  such  as  schizophrenia  ^md  Alzheimer's  disease. 
Consider  this  the  "infrastructure"  of  research  -  the  expert 
manpower  needed  to  proioote  scientific  research  of  the  scale  aitd 
scope  ntctflsary  to  Mt  the  diallenget  of  aental  illness. 
Support  for  the  developcent  of  talented  psychiatric  researcners 
cleairly.has  been  disproportionately  saall  ccvpared  to  the  needs 
of  the  field.  Me  have  argued  this  repeatedly  before  the  House 
and  Senate  Appropriations  coondttees  in  our  advocacy  for  research 
supported  by  the  National  Institute  of  Mental  Health  (NIMH)  and 
congress  has  begun  to  recognize,  the  need  to  build  an  expert  cadre 
of  research  manpower  upon  whom  the  sucess  of  the  research  mission 
depends.  *Ae  eirphasize  to  you  today  that  the  present  supply  of 
research  personnel  is  not  nearly  equal  to  the  tasK  of  carrying 
out  the  research  initiatives  described  in  ny  testimony,  ^e 
inability  to  recruit  end  retain  psychiatrists  in  the  VA  has 
reached  a  critical  stage  where,  alanringly,  21  facilities  report 
vacant  slots  for  psychiatry  for  more  than  1  year  and  a  total 
vacancy  rate  of  146  psychiatrist  positions. 

Mr.  Chairman  the  science  of  understanding  mental  illness  has 
helped  to  eliminate  the  traditional  stigma  attached  to  the 
disorders  I  have  outlined.   We  have  discovered  that  there  are 
biological  bases  to  most  of  the  major  debilitating  disorders, 
thereby  reducing  the  historic  stigma  heretofore  felt  to  be  the 
result  of  environment,  social  factors,  etc.   Ohis  is  the  message 
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that  our  citizen  allies  continue  to  articulate  with  us  before 
congress.   In  fact  researdi  support  is  a  leading  issue  of  the 
^faailies  of  the  seriously  nentally  ill.  Establishing  Mental 
Illness  r^seatdi,  Bducation  and  Clinic&l  Centers  of  Excellence 
provides  an  opportunity  for  the  Veterans'  Adainistration,  and  the 
researdi  conunity  together,  to  participate  in  a  statensf-the-art 
imovativt  process.   It  is  a  aodest  invtstent  to  Mdce  vhtn  om 
considers  the  TUMsmnl  possibilities  for  l-^oving  care  and 
treatHnt  of  veterans.  It  is  staggering  to  consider  the  potential 
contribution  that  Vh  has  to  offer  the  researdi  coaunity  as  a 
whole  and  the  mentally  ill  population  at  large. 

IhanJt  you  for  this  opp^-'  onity  to  present  our  views  in  support  of 
S.  2463. 
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TESTIMOKY  0? 
m.  PATRICK  BOUDSVYHS 
Chief  of  Psyoholo^  Servloe 
VA  Kedical  Center,  Augusta.  Georgia 

on  beh&lf  of 
THE  AMERICAK  PSYCHOLOGICAL  ASSOCIATIOH 

before  the 

UVITED  STATES  SEHATB  VBTSRAHS'  AFFAIRS  COHHITTEE 


June  16.  1988 
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Good  Mondi^.  Ifr.  Ch&izxoan.  X  aa  F&tilck  A.  Boudew^»         of  the 
Fsjcdicfl^'Ssrvlde  at  tbe  VA  tedloftl  Oenter  In  Au^sta.  Georgia,  X  am  also, 
a  sanber  of  the  Odef  Medloal  Director's  Speol/d  Orvndttee  on  Post  T^nuLsatlc 
<StrQ8B  Disorder,  azd  priixxLple  Investigator  of  tbe  Itesearc^  Servioe  of  Hie 
VA. 

X  .IB  teetii^iif,  today,  on  Ixfaalf  of  tbe  90,000  laDbers  of  the  Anerican 
FsjcLologSoal  AseoQlAtlon  (APA).  APA  Is  the  najor  solerndflo  axxl 
profeaBlcnal  socslety  TcpEOoentljg  peycajblpgy  In  the  r  \te4  States.  Many  of 
our^Mters  axe  researchers  and  praotltioQers  in  Veteraz»  AtainistratloQ 
(VA)  oaiters  am  hoepltais  across      ooizntry.  Aoooxdlig  to  1967  data, 
ttiese  aztt  1^  le^^cbdlpglsts  vho  are  tralnel  as  sc^Axtlsts/praotitioners 
OBplosed  ftOi-tUiiB  in  the  VA,  am  175  part-tlBe  psycdiblog^ 
soientists/praotltlaDers . 

Csazdc  yoa  for  invltliig  us  to  testify  regardli^  S.  2463,  a  that 
authorizes  the  egtnhllrfnnent  of  five  nental  nimin  research,  eduoatlcn,  am 
^rllnloal  centers  within  the  VA.  Ihese  centers  vouU  he  an  inrportant 
addition  to  cuneat  VA  xeseaxcfa  programs  that  are  already  i«oognlzed  for 
their  eaoeUenoe.   .T  vas  eooouraged  to  note  In  Senator  Cranston's  statooexxt, 
yxpaa  Intraluotlon  of  this  legislation,  that  the  stated  ^ce^rm  of  l^iese 
centers  Would  hs  to  ocoidlnate  researcii,  the  ^  r^ir^  of  health  oare 
personnel,  am  the  dewelppDQat  of  loprovm  models  of  r>T<w</>fri  services  for- 
eUglMe  vetaaos.  VA  psstditilQglsts  have  long  h&sa  aoUve  am  are  leaders 
In  research  design  am  mstbodblcgy  in  the  VA  am  throughout  other  health 
systaos,  am  in  aoacVrwIc  am  researdx  centers  throughout  the  world.  Ihe 
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ocwpUt^  of  reeearcii  and  clinical  sei-vioes  Is  oertalnly  &  vlimlrg 
ocmhlnatloo.  IheY  wuld  truly  be  'Centers  of  EaoeUenoe" . 

Psycbolpgloea  lesewcii  in  the-VA  lal  &  snail  l:eglnnii^  wbea  a  cainlool 
peyc^ogy  sectloxi  vas  organized  within  PsyAie^try  and  Neurology  Services  in 
1946.  As  tine  went  on,  cany  hoepltias  hlr^  fulL-tiiDe  reeeaKdi 
jtiycholQglsts.  However,  less  attention  was        to  the  r^Htiwi 
InpHoatiouB  of  research  «t  that,  tloe.   It  was    period  where  money  v&s  cot 
the  Issue,  iwt  prdbahly  neither  was  ei'floienoy-  'xrvioe  reeearc^iers  h*J.  the 
OMXjTtualty  to  fifpend  aeveral  years  developing  Ideas  with  UttLe  oversight  of 
their  prpgraes,  or  the  nerlt  of  their  reeearcSi  Jseoeuse  local  jaonie^  were 
ava.nahle  for  start^  grants. 

VA  fimrtlrg  ot  reeearc2i  prograne  an  the  1960's,  while  Umlted,  is  now 
oanpetittvely  hased  and  subject  to  wviff;  by  the  -various  program  entities. 
Die  aajor  reeearcSi  prograns  In  existenoe  today  irv^iiv^a  -  the  EffiMxOj. 
AlYteary  Grouj?  (Wii)  irngon,  the  (Xreer  DffTOiopnpni:  PTvyTTtfn.  TVyrfflmL 
Career  SnjeaUst  Pn^mn,  'jnd  the  mphwi  Vff^eaxc^  Prry^,  other  dox^ 
specialized  prpgraae  >lso  exist, 

Die  lialt&tions  on  rescarcai  b^an  In  the  a970's  when  money  for  reeearcfc 
started  to  dr^r  up.   Par  ps-ichologlsts  this  meant  that,  startli^  around  lOr* , 
new  researchers  were  unable  to  bbtain  career  poelticaw  as  research 
psycholQglsts  due  to  the  redui-^Ooa.   Even  psYdMlcglsts  with  career 
positions  were  teeterlpg  on  the  edge  -  measuring  their  security  In  teriB  of 
opgoliig  funded  reeeardi  prpgraias.   Ciis  pherxsiencn,  for  the  moet  part. 
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<y)pfHTTw  todoY*  Over  8CK  of  all  TeaeBsxAeare  In  tbe  VA  h&ve  their  sa3^l66 
paid  throu^  oljulnal  souxoes. 

tOkBre  axe  other  features  of  the  VA  s^stea  in  addition  to  dwindling  research 
dollars  that  deter  deveippoezxt  aod  InpIaoeixtatiOQ  of  «^ppropriate  levels  of 
leseaich  In  nental  health  aod  hdhavloraX  sdenoeB.   For  exazsple,  CLvil 
Servloe  aod  VA  persooo^  r^gulatloas-lhat  are  a|)plled  to  ps^^cdiologists 
sot  apgUjeA  to  ffassiolaxfi  haaper  psjobdlogists  In  their  quest  for  research 
funSs.  Tt^  dlffereooe  is  lUustratel  In  statute  (Title  9  vs.  XLtle  36). 
pggr*v^Tr^f*tfl  oaimot  as  easilY  nove  froE  m-tTHnai  praotioe  to  research 
aotivitlaB  and  hade  like  their  T^trjBlciaii  cxOIeogues. 

Azxxther  deterrent  to^pejobologlsts'  partixsipatiOQ  In  VA  research  is 
llX:"'trated  In  oertain  praotloes  of  the  Career  DevelopQent  Oonsittee.  Ihis 
partioQlar  oomittee  vil^  Its  tiered  ssstes  of  research  positions  will  fund 
research     pSTCbologists.  However,  as  Senator  Craisstcb  pointed  out  in  his 
floor  statcneDt,  tt^  OcBBdttee  Inoltilee  odI?  one  peschiatrlst  aod  sq 
pss:.h6Iogist8  aaics^  its  aathers.  Khile  figures  oa  tlis  nunber  of 
psjctdloglsts  vho  reoeive  VA  oareer  developDeot  auazds  are  unavailahle,  if 
0Dl7  26  peroent  of  psschlatrlsts  vho  Beds  applloatlon  are  funded,  it  Is 
likeiY  that  psjcfaolcglBts  ooDprlse  a  gryiner  psroeotage.   In  theor;,  the 
asoeodisg  levels  in  the  Oareer  Develppnent  progran  that  offer  increased 
oonpeusation  aloog  vith  laare  indepeDdeDoe  oan  eooourage  quality  sdentlflo 
vo^.  In  reality,  however,  psjtAiblcgists  selxlcn  nove  fron  one  level  to  tiie 
sfloct  heoBUse  of  tlis  aforenentiODed  perscsmel  regulAtioos. 
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other  resefltroh  prograics  edst  In  the  VA.  but  no  oeatranzod  m^;h^T>iy?m  ejdts 
to  stajQdflidlze  prooeduree.  Eadi  prpgraa  has  Its  own  dlieotor  airi  jwn  "way 
of  doing  things" .  Ihls  jare&aits  prohlffns  for  the  reeeardacr  \ibo  Is 
attanptaig  to  vodc  wltJiin  ths  system.   Effidenoy  Is  ocKiircinlsecl  vhen  an 
imivJiSuatL  lust  tailor  one  appUoatlon  or  propoeal  nmerous  ways  to  suit 
6ach  aod  every  program. 

I  bfiUeve  the  Kety  CSonclttee,  ^Aose  reocnnenSatlons  provided  the  linpetus  to 
•ttje  Introduotlon  of  S.  2463,  Is  absolutely  oorreot  when  they  suggest  that  In 
order  to  deal  vltai  12je  aental  health  of  Veterans  we  jnust  offer  proportional 
xaonetaiy  support  to  research  as  ocoparel  to  the  documented  need.  VA 
psycholqs^sts  agree  that  research  Is  an  Investaaeut  In  the  present  azxl  future 
health  of  our  Veterans;  as  well  as  the  general  population  as  a  vhole. 
Iflthout  &  doubt,  it  iJBproves  oaie.  m  aidltlon,  stable  prpportlanal  fltolli^ 
Is  aore  effiolant  for  researchers.  Also,  not  to  dtlrt  lie  Issue  of 
budgetary  oonaldaratlone,  tesearch  funding  is  ooet  effeotive.  A  r^Uvely 
aaall  invBstnent,  cwrrently  a  fraction  of  total  VA  health  costs,  can  serve 
to  fadUtate  tbe  devittopBent  and  utUization  of  behavioral  tecamiques  that' 
win,  -In' the  long  run,  ssve  noney  in  hon-mental  health  oare  utilization 
while  generally  inprovlng  the  quality  of  health  oare  deUvered  in  lie  VA. 

I  aa  partfxjularly  pleased  with  the  proposal  t^j^i-nm^      s.  0463  on  a  number 
of  counts,  many  of         will  address  scoe  of  the  prohleBB  I  have  identified 
earlier  for  you  in  my  testlicny.  However,  I  would  hva  to       that  lie 
systoB  proposed  In  the  leg1s1atH.on  has  been  nrTdeiei  after  &  very  euooeesful 
progran  currently  In  place  in  the  VA  Jawwa  as  the  Geriatric  Bebear<ax, 
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BtooatlQn,  aod  rnni<w!  Oenters  (GBBOC'g)  prograa.  This  program  Is 
'OctireDQ^Y  effective  for  several  reasons,  Vse  most  critical  of  vhic&,  t 
heLtev8»  Is  its  mif]  t1  1  noipl  1  nary  approach  to  program  adninistratiaa, 
fUDdlDg,  xesaoxcitL,  and  program  lo^emeatatioa.  Partoersihips  with  graluate 
Bdbodlii.oS  psjdbolog7»  nedioal  scdioolr(»  nursing,  social  vork,  anl  other 
aUiel  groups  vUl  allow  for  raarlmna  ( :!posure  aol  assimilation  of  the  hroad 
range  and  different  types  of  expertijso  within  the  various  dlscipUiies  In 
mental  health.  Ultimately,  this  approach  vUl  Improve  mental  health 
iQ0earc&  and  oaxe  In  the  VA. 

X  ocoDbnl  Semtor  Cranston,  the  original  ooepocscrs  of  S.  2463  '  Senators 
UuricdwEOci,  Matsunaga*  DaOonolui,  Rodcefeller,  and  Graham  -  anl  the  Veterans' 
Affairs  GCDnittee  for  their  oonoem  with  the  mental,  health  neails  of 
Veterans.    Illness,  vbetUier  it  he  stental  or  physical,  benefits  ins^asurahly 
fron  resear^,  education  azxl  the  appUcation  of  both  to  patient  care. 
Depression,  AIDS,  post-traumatlo  stress  synirone,  alcoholic  anl  suhstanoe 
ahuse,  and  a  host  of  other  disorders  are  serious  national  problaus  that 
dispropor ticnat^y  affect  veterans,  and  present  a  ciiallei^e  to  VA 
researchers  and  health  care  practitioners.  Ve  muusrt  not  hinder  their  work  by 
devotli^  too  few  resources  to  their  cause. 

On  bdialf  of  the  APA,  X  thaidc  the  Ocraoittee  for  the  outstanUng  vork  that 
you're  doing  with  regard  to  the  health  needs,  partlcul£rly  the  mental  health 
needs,  of  Veterans.  ITwiTc  you  for  the  opportunity  to  testify  on  this 
outstanUn^  piece  of  legislation,  and  I  look  forward  to  seeli^  Mental 
ninffifl  research,  education  and  r>nnwi  ©enters  come  to  ft-ultion  In  the 
near  future.  I'd  he  glad  to  answer  any  questions. 
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STATEMENT  OF  PHILrF.     WILKERSON,  ASSISTANT  DIRECTOR 
NATIONAL  VETERANS  AFFAIRS  AND  REHABILITATION  COMMISSION 
THE  AMERICAN  LEGION 
BEFORE  THE  COMMiTTEE  ON  VETERANS  AFFAIRS 
UNITED  STATES  SENATE 
JUNE  1988 

Mr.  Chairman  and  Members  of  the  Cammittee;* 

We  appreciate  this  appartunity  ta  affer  The  American  Legian*s  views  an  the 
several  proposals  relating  ta  veterans  health  care  and  other  benefits  ond  services 
administered  by  the  VA  thot  ore  under  considerotion  during  today's  hear  inc. 

S.  2462  -  Section  2  of  this  meoture  would  extend  entitlement  for  reodjustment 
counseling  to  veterons  who  hove  served  in  hostilities  ofter  Moy  7,  197^,  and  to  World  War 
It  ond  Korean  conflict  veterans,  with  porticulor  emphosis  on  furnishing  counseiing  to 
those  who  served  in  combo t. 

The  Americon  Legion  strongly  supports  the  extension  of  eligibility  for 
readjustment  counseling  to  veterons  of  prior  wors,  or  to  those  individuols  in  service 
during  periods  of  time  ond  in  specific  locotions  in  which  U.S.  Armed  Forces  were  engoged 
in  combat*  There  is  no  doubt  thot  the  Morines  in  Beirut,  ond  mony  of  the  Army,  Novy, 
Air  Force  ond  Morine  Corps  personnel  involved  in  the  invosion  of  Grenada  were  foced 
with  life-threotening  incidents  -  the  precursor  of  PTSD.  Unlike  the  situotio.i  thot  existed 
when  veterans  were  returning  from  Vietnom,  much  mofe  is  now  knov/n  obout  the  couses, 
effects,  diognosis  ond  treotment  of  PTSD.  We  would  hope  thot  the  latest  group  or 
American  troops  involved  in  combot  were  provided  a  period  of  desensitizotion  or 
decompression,  much  like  thot  provided  the  Americon  hostoges  upon  their  releose  from 
Iron.  A  progrom  of  this  noture  should  olleviote  future  problems  for  mon>  of  these 
militory  personnel.  Likewise,  we  ore  owore  thot  there  ore  veterons  of  WW  II  oh<*  the 
Koreon  Wor  who  will  benefit  from  the  enoctment  of  this  provision. 

Section  3  of  this  proposol  would  outhorize  to  be  opproprioted  for  each  fiscol  year 
during  the  period  beginning  on  October  I,  1989,  ond  ending  on  September  30,  1992,  the 
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sum  of  $500,000,  to  be  used  by  the  Admmistrotor  of  Veterons  Affoirs  for  moking  cjronts 
to  the.Veterons  Memoriol  Medicol  Center  m  Monilo. 

We  note  thot  both  the  outhority  to  provide  for  poyments  for  hospitol  o,xf  medicol 
core,  ond  the  outhority  for  the  $500,000  onnuol  opproprlotlons  to  be  used  for  gronts, 
expires  on  September  30,  1989.  Extension  of  these  outhorizotlons  for  3  yeors,  through 
September  30,  1992,  is  highly  supported  by  The  Americon  Legion. 

Section  4  of  this  meosure  would  outhorize  the  Admlnistrotor  to  oppoint  to  civil 
service  po^.  .  without  regord  to  the  civil  service  register  process  described  in 
subchopterJ  of  Chopter  33  -f  title  5,  newly  groduoted,  quolified  heolth  core  professionols 
who  held  o  VA  oppointment  while  completing  o  clinicol  educotion  process,  'it  is  noted 
that  physicions  ond  dentists  ore  not  included  in  this  outhorizotion. 

Mr.'Cioirmon,  The  Americon  Legion  recognizes  the  benefits  ossocioted  with  this 
proposol,  especiolly  in  terms  of  enobling  VA  to  offer  employment  in  a  more  expeditious 
monner.  In  foct,  VA  would  be  oble  to  secure  coreer  commitments  even  in  odvonce  of 
gradootion.  In  odditlon,  substontiol  sovings  should  result  os  recruitment  ond  orientotlon 
costs  ore  reduced  as  o  result  of  this  proposed  legislotiod.  The  Americon  Legion  notes  for 
the  record  thot  this  meosure  specificolly  preserves  the  current  stotutory  preference  for 
hiring  veterons. 

Section  5  o?  this  proposol  would  omend  section  4107(g)(4)  of  title  38.  This 
omendment  wovid  require  the  Director  of  the  Office  of  Personnel  A^onogement  to  concur 
with,  or  discpprove  VA  proposols  for  speciol  rote  outhorizotion  for  title  5  employees 
employe'i  ot  VA  heolth^ore  focilities,  within  45  doys,  os  opposed  to  the  current  90  doy 
requiriment.  The  Americon  Legion  would  support  this  proposol. 

Sf^.'*n  6  involves  omendments  reloting  to  the  Chief  Medicol  Director's  outhority 
with  respect  to  disciplinory  octions  on  certoin  title  38  heolth-core  employees. 
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Additlonally,  this  s«5ction  wotid  create,  in  title  38,  o  grievonce  resolution  process  that 
parallels  that  ovailable  to  title  5  employees.  The  Americon  Legion  has  no  position  on 
this  legislation,  basically  becouse  it  involves  internol  personnel  matters  reloting  to  the 
VA.  * 

Section  7  proposes  to  expend  the  categories  of  facilities  with  which  the  VA  could 
enter  into  sharing  ogreements  zo  as  to  encomposs  ony  heolth-core  focility. 

The  Americon  Legion  does  not  see  ony  problems  with  the  provisions  included 
within  this  mcosure,  ond  therefore  we  do  not  object  to  this  proposal.  We  note  thot  this 
measure  would  olso  require  the  money  be  returned  to.the  focility  involved  In  the  shoring, 
ond  we  support  thot  ospect  of  ^hc  **ovision. 

Section  8  of  S.  would  outhorlze  the  oppropriotion  of  $5  million  for  eoch 
FIjcal  Years  1 989  ond  1990,  ond  $6  million  for  eoch  of  Fiscol  Yeors  1991  ond  1992  for  the 
purposes  described  in  subchopter  III  of  Chopter  82  of  title  38,  which  relates  to  ossisting 
institutions  offlHoted  with  the  VA  to  increose  the  production  of  heolth-core  personnel. 
In  odditlon,  this  section  would  direct  the  Administrator,  when  estoblishing  new  coreers. 
Interdisciplinary  opprooches  ond  career  advoncement  opportunities,  to  colloborote  with 
indivlduols  In  the  professions  which  carry  out  the  functions  for  which  those  in  the  new 
coreers  would  be  responsible.  The  Admlnistrotor  would  be  required  to  prov^Je  onnuol 
reports  to  the  opproprl^^e  Congressional  Committees  on  the  Implementation  ond  progress 
of  the  progrom. 

The  Americon  Legion,  cognlzont  of  the  notlonwide  health  pi'ofesslonol  shortoge, 
opd  the  problrms  VA  Is  hoving  in  recruiting  ond  retaining  ce-toin  heolth-core 
professionals,  supports  this  proposal.  The  funding  proposals  Included  In  this  measure 
should  serve  to  Increase  enrollments  of  heolth  personnel  In  schools  ond  colleges,  mony  of 
which  are  currently  experiencing  o  decline  in  this  regord.  As  noted  in  the  explanotory 


o 

ERIC 


307 


-A- 

language  af  this  proposal,  a  case  In  paint  would  be  nursing  school  enrollments.  It  wos 
related  that  the  number  of  first-time,  fulltlme,  4  yeor  college  freshmen  indicoting  o 
desire  to  enter  nursing  hod  dropped  from  42,000  In  1^83  to  1^,800  in  1^86. 

Sectior  9  would  require  the  Chief  Medico!  Director  to  conduct  pilot  programs  at 
not  less  thon  five  VA  medicol  foclllties  during  colendor  yeors  1989,  1990  ond  1991.  These 
pilot  progroms  will  be  conducted  to  determine  the  deslrobillt)^  of  Implementing  various 
poy  ond  monogenrient  proctices  reloting  to  the  recruitment  ond  retention  of  registered 
nurses  ovi  other  heolth-core  professlonols. 

Specific  provisions  contoined  within  this  section  will  outhorize  the  CMD  to,  ot  not 
less  than  three  sites,  expond  the  odministrotive  ond  supervisory  ■'esponsibilltlt^s  the 
Chief  of  Nursing  Service  to  include  responsibility  for  support  services  ond  ciinicol 
departments  othf  thon  nursing.  Furthermore,  the  CMD  sholl,  ot  not  less  than  one  site, 
estobllsh  0  colIoborotive*r/roctice  committee  Involving  physlcions,  nurses,  ond,  os 
oppropriote,  other  direct  heolth-core  perse  'el.  0th  .r  provisions  of  this  proposed  pilot 
progrom  would  outhcrize  the  CMD,  ot  ^ot  less  thon  one  site,  to  significontly  increose  the 
pay  differentiol  for  evening  ond  night  service.  FInoIly,  ot  not  less  thon  three  sites,  the 
CMD  sholl  Implement  new  oltitrnotives  for  utilizing  the  skills  ond  knowledge  of 
registered  nurses  in  the  furnishing  of  direct  potlent  core. 

Mr.  Chairman,  these  pilot  progrot.is  ore  certoinly  designed  to  oddress  three  mojor 
oreos  of  concern  registered  nurses  in  the  VA  system  continuously  express  to  our  Notionol 
Field  Representotlves  during  site  visits  to  heolth-core  facilities.  Speclficolly,  many 
nurses  ore  concerned  obout  their  working  reiotionshlps,  or  lock  thereof,  with  those 
physicions  with  whom  they  work  on  o  dolly  bosis.  Lock  of  respect  ond  recognition  of 
their  contributions  ore  commonly  heord  comploints.  Estoblishment  of  colloborotive- 
proctice  committees  will  somewhot  oddress  this  issue  by  ultimotely  fostering  o  closer 
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working  relationship  between  ph/sIcIanS)  nurses  and  other  healthcare  workers* 

Two  other  commonly  heard  concerns  expressed  by  nursing  personnel  in  the  field 
involve  their  having  to  perform  nonnursing  care  duties,  and  inadequate  monetary 
recognition  for  weekend  du*y>  evening,  ond  n^ght  shifts.  Information  gathered  from  these 
pilot  programs  will  oddress  these  issues  as  well,  and  should  prove  to  be  extremely 
beneficial  to  the  VA  system  in  terms  of  further  defining  arid  hopefully  improving  their 
overall  recruitment  and  retention  problems*  We  note  specific  requirements  regarding  the 
submission  of  various  reports  from  the  CMD  regarding  these  pilot  programs,  and  concur 
with  those  requirements* 

Section  10  of  this  measure  would  mandate  the  submission  by  the  Chief  Medical 
Director's  Special  Committee  on  Post-Traumatic  Stress  Disorder  of  three  reports.  The 
first  report,  due  by  April  I,  1989,  would  set  forth  the  Committee's  evaluation  of  the 
results  of  the  study  mandated  by  PL  98-160  on  the  prevalence  and  incidence  of  PTSD 
among  Vietnam  veterans.  The  second  and  third  reports  required,  due  February  I,  1990 
ond  1991,  respectively,  would  set  forth  Information  which  updates  prior  reviews  of  the 
overall  effort  of  the  VA  to  meet  the  needs  of  veterans  with  PTSD. 
The  American  Leglc  strongly  supports  this  measure. 

The  Special  Committee  Is  carrying  out  a  number  of  importont  responsibilities 
relating  to  Veterons  AdmInistra.«on's  abllify  to  diagnose  o.kJ  treat  PTSD.  One  of  the 
reasons  that  this  Committee  Is  effective  is  that  it  does  report  to  Congress  on  Us  findings  * 
on*  recommendations.  The  legislation  th  *  established  the  Special  Committee  and  sets 
forth  Its  responsibilities,  only  mandated  the  presentation  of  annual  reports  to  Co.igress 
through  1989.  Therefore,  as  oreviously  stared,      fully  support  this  provision. 
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$♦  2A63  would  outhorize  the  Veterons  Administrotlon  to  estobiish  five  mentol 
Illness  reseorch,  educotion,  ond  clinicol  centers  (MIRECCs).  These  centers  would  be 
modeled  ofter  .the  VA*s  geriotric  research,  educotion  &  clinicol  centers  (GRECC) 
progromi  os  outlined  In  section  4101(f)  of  title  38.  This  proposol  would  authorize  the 
oppropriotion  of  $3,125  million  In  Fiscol  Yeor  1989,  ond  $6.25  million  eoch  for  the  next 
three  /eors,  to  support  these  centers. 

As  this  Committee  knows,  GRECCs.  ore  designed  to  enhonce  the  system*s 
copoblllt/  in  gei'iotrics  by  conducting  Integroted  reseorch,  educotion  ond  clinicol  core. 
The  purpose  of  the  GRECCs  is  to  develop  new  knowledge  regording  oging  ond  geriotrics, 
and  to  disseminote  Ihot  knowledge  through  educotion  ond  troining  of  heolth  core 
professionols  and  students.  Flnoll/,  the  10  GRECCs  currently  operotionol  ore  chorged 
w..«i  developing  ond  evoluoi<ng  olternotlve  models  of  geriotric  care. 

The  Americon  Legion  would  ogree  with  the  need  for  similor  centers  to  Impr  e 
and  expand  the  copobility  of  VA  heolth-core  focilitles  to  respond  to  the  needs  of  veterons 
suffering  from  mentol  illness* 

However,  os  this  Committee  olso  knows,  implementotion  of  the  GRECCs  hos  been 
a  slow  process  for  VA,  due  to  inodequote  resources.  At  present,  10  centers  ore 
operotionol,  with  two  odditionol  centers  reportedly  in  the  plonning  stoges.  Public  Low 
96-166,  "Veterons  Administrotlon  Heolth-Core  Amendments  of  1985",  Increosed  from  15 
to  25  the  moximum  number  of  focilities  the  VA  Administrator  moy  designote.  Therefore, 
although  15  odditionol  centers  are  outhorized  for  octlvotion,  the  VA  is  unoble  to  fund 
such  activotlons  In  o  timely  monner.  The  Americon  Legion,  on  ordent  supporter  of  the 
GRECC  concept,  is  concerned  thot  simllor  difficulties  moy  eventuolly  be  experienced  by 
MIRECCs,  ond  we  coution  thot  the  long-term  benefits  of  this  proposol  would  be  directly 
linked  with  continuous  odequote  funding. 
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S*2207  would  amend  section  614  of  title  38)  to  cuthortze  the  Administrator  of 
Veterans  Affoirs  to  provide  simions  ond  dogs  specioll/  trained  os  ossistive  onimols  to  on/ 
veterans,  who  by  reoson  of  quodriplegiO)  ore  entitled  to  oisooMit/  compertsotion  ur.oer 
lows  administered  by  the  Veterons  Administrotion. 

Mr.  Choirmon,  The  Amertcon  Legion  supports  this  proposol  because  we  feel  that 
research  hos  proven  this  ossistonce  to  be  beneficio!  to  quodriplegic  potients  ond 
therefore^  it  is  inconceivobte  thot  on  ovoitobte  resource  would  not  be  utilized  to  help  the 
opproximotel/  2300  service-connected  quodriplegics  currently  on  the  VA's  rolls. 

The  VA  has  provided  significont  funds  for  researching  the  troining  of  simions  to 
assist  severe!/  disabled  individuols  in  their  homes.  The  results  of  this  investment  should 
be  afforded  quadriplegic  veterans,  thereb/  improving  their  quolit/  of  life,  self- 
confidence,  independence,  ond  sociolizotion* 

S.  2^^  would  omend  title  38,  USC,  to  extend  to  September  30,  1990,  the  VA's 
authority  to  furnish  respite  core  to  certoin  chronicolly  ill  veterons,  ond  extend  to 
February  1,  1990,  the  dote  by  which  the  Administrotor  is  to  submit  o  report -on  the 
evoluotiondf  such  o  progrom  to  the  House  ond  Senote  Veterons'  Affoirs  Committees. 

Mr.  Choirmon,  section  201  of  Public  Low  99-576,  outhorized  the  VA  to  furnish 
respite  core  services  until  September  30,  1989  to  eligible  veterons.  Furthermore,  under 
this  provision,  the  Administrotor  is  required  to  corKluct  on  evoluotion  of  the  heolth 
efficocy  ond  cost-effectiveness  of  furnishing  respite  core  ond  submit  o  report  to  the 
Senate  ond  Hou»i  Committees  on  Veterons*  Affoirs  on  the  results  of  this  evoluotion. 

However,  VA  Centre  I  Office  did  not  provide  field  stotions  with  odmiss  ?n 
guidelines  ond  other  instructions  concerning  this  progrom  until  the  end  of  1987. 
Indicotions  ore  thot  o  lorge  number  of  VA  medicol  ce  *ers  ore  onxicus  to  become 
involved  in  this  progiom,  ond  highly  support  the  ccr.cept  of  "core  lOi  the  coretoker." 
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This  otiows  the  provision  of  scheduled  relief  for  the  coretoker,  ultimotel/  ollowing 
veterans  with  serious  illnesses  to  remoin  in  their  homes,  ond  ovoids  the  high  costs  ond 
other  negotive  factors  of  institutionolizotion. 

Mr.  Choirmon,  The  Americon  Legion  hos  over  the  post  ssverol  years  consistently 
supported  the  theory  of  mointoining  the  vetercn-potient  in  the  community  os  much  os, 
ond  for  os  long  os  possible.  In  our  anolysis  of  the  VA  report  entitled  "Coring  For  The 
Older  Veteron"  it  is  pointed,  out  thot  in  looking  to  the  future  from  the  Legion's 
standpoint,  we  will  hove  to  reotize  the  foct  thot  mony  more  veterons  will  be  receiving 
health-core  in  community  settings  under  the  Veterans  Administ  rot  ion's  guidonce* 
Cooperotive  efforts  with  community  progroms  ore  olreody  unde.'woy  to  o  limited 
degree.  It  is  important  thot  these  efforts  be  expended,  ond  thot  lioisons  with  community 
resources  thot  shore  VA's  interest  in  the  oging  ore  mointoined.  In  addition,  it  must  be 
emphosized  thot  oltemotive  core  progroms  featuring  noninstitutionol  core  settings  must 
be  oggressively  pursued  to  help  contoin  costs. 

On  0  number  of  occosions  during  heo rings  before  this  Committee,  we  hove  stoted 
thot  it  is  our  intent  to  encouroge  both  Congress  ond  VA  to  foster  the  development  ond 
innptementotion  of  oil  of  the  innovotive  techniques  thot  con  be  used  to  both  moke  the 
system  more  cost-effective,  ond  oble  to  core  for  the  lorg'est  number  of  potients. 

The  Americon  Legion  therefore  supports  this  meosure  which  will  provide  VA 
adequate  time  to  evoluote  the  benefits  ord  cost-effectiveness  of  VA  respite  core.  Bosed 
upon  preliminary  stotistics,  the  vost  mojority  of  the  beneficiories  of  this  progrom  will  be 
oging  veterons.  Stotistics  show  thot  the  averdge  oge  of  the  veterons  odmitted  to  this 
progrom  thus  for  is  68  yeors.  More  importantly,  opproximotely  one-fourth  of  these 
veterons  ore  over  75  yeors  old.  Furthermore,  in  over  holf  of  these  coses,  the  veteron's 
informol  support  system  consists  of  only  one  person.  By  coring  for  the  caregiver,  these 
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elderi/  ond  frail  veterons  will  be  provided  the  opportunity  to  remoin  within  Tneir  own 
[-  '  hemes  in  the  core  of  their  loved  ones^  which  is  not  only  more  co't*ef  fective,  but  is  olso 
:  better  for  the  patient's  overol I  heolth. 

I  S>  2293  is  a  bill  to  omcnd  title  38,  USC,  sections  5002(d)  ond  500A(oKA),  to  roise 

-  the  Veterans  Administrotion's  minor  construction  cost  limitotions  from  $2  mill  on  to  $3 

]  milUon« 

The  Americon  Legion  supports  this  measure  os  we  note  thot  the  $2  million  level 
i  has  been  in  effect  since  1981.  Since  thot  time,  project  costs  hove  significontly  increosed 

due-to  inflation  and  other  foctors.  We  believe  this  change  could  improve  the  method  by 

which  minor  constrjction  projects  ore  obligoted,  by  lessening  the  degree  of  preliminory 

oversight  ond  by  reoching  controctuol  owards  more  readily. 

Mr.  Choirmon,  we  ore  pleased  to  offer  comment  on  the  current  stotus  of  the  VA's 

progrom  of  vocotiono!  rehobilttotion  for  service-connected  disobled  veterans,  under 

Chopter  31  of  title  38,  United  Stotes  Code. 
^  Prior  to  1980  end  the  enoctment  of  Public  Low  96-466,  the  ogency's  efforts  to 

:'  rehobilltote  veterons  wos  rother  narrowly  focused  on  providing  educotion  ond  troining  to 

I  the  point  where  they  were  determined  to  be  employoble.  cmployobility,  however,  wos 

i 

not  synonymous  with  octuol  employment.  As  o  result,  disobled  veterons,  in  the  moin, 
were  left  substantiolly  on  their  own  to  secure  suitoble  employment  following  the 
completion  of  their  VA  vocotI'>nol  rehobilitotion  progrom.  The  lock  of  comprehensive 
and  interreloted  rehobilitotive  services  end  Job  development  ond  plocement  ossistonee 
were  omong  the  mojor  shortcomings  of  the  progrom  up  to  thot  time. 

In  1980  Congress  sought  to  address  these  ond  other  issues  effecting  disobled 
veterons  through  o  brood  restructuring  ond  exponsion  of  the  progrom  of  troining, 
i  educotion,  ond  employment^reloted  services  to  provide  o  unified  program  of  vocotionol 
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training  v/hich  encampossed  p re-training  and  past-training  services  and  assistance^ 
including  the  availability  af  independent  living  services  ta  veterans  with  severe 
disobinties«  It  also  pravided  far  impraved  caardinatian  with  ather  Federal  agencies  and 
their  programs  of  emplo/ment  assistance*  The  American  Legion  supported  this 
legislation  and  welcomed  its  enoctment  as  o  demonstration  of  the  continuing 
commitment  of  the  Federal  Government  to  assist  service-connected  disabled  veterans  in 
.av  jfconiing  their  handicaps  and  regaining  their  rightful  place  in  the  labor  market^  as  well 
.OS  providing  on  important  means  by  'hich  to  improve  their  lives. 

Public  Low  96^66  represented  on  historic  revision  of  the  progromy  in  terms  of 
goals  established  for  the  ogency  and.  for  individual  veterons,  the  nature  ond  scope  of  the 
services  authorized^  ond  impraved  management  and  administrative  procedures.  The 
mission  2hus  become  one  of  providing  oil  services  and  ossistonce  necessory  to  enoble 
/eterons  with  service-connected  disobilities  to  ochieve  maximum  independence  in  daily 
living  jnd)  to  the  extent  feosibley  become  employoble  and  obtain  and  maintain  sultoble 
employment*  Appliconts  found  to  need  ossistonce  because  of  on  employment  hondicop 
bosed  on  o  service-connected  disobility  ore  evaluated  to  determine  if  they  need  services 
to  enable  them  to  be  more  independent  in  the  octivities  of  doily  living,  or  education  or 
troining  to  provide  them  with  job  skills^  job  placement  or  other  types  of  employment 
assistance.  Disabled  veterons  who  do  not  hove  opproprfote  job  skills  ore  assisted  in 
developing  on  educotion  ond  troining  plon  which  will  provide  them  on  opportunity  to  leorn 
needed  skills.  Those  'eterons  who  complete  progroms  of  education  and  training,  ond  who 
ore  determined  to  be  reody  for  o  job,  ore  to  be  pravided  employment  services  to  assist 
them  in  finding  employment  which  is  compotible  with  their  aptitudes,  interests,  abilities, 
ond  disobility  Iimitotions,  os  well  os  follow-up  services  once  employment  has  been 
secured. 
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This  legislation  included  the  additional  responsibility  of  providing  comprehensive 
counseling  and  ossessment  services,  on  request,  to  ve  era  s,  servicepersons,  and  qualified 
dependents  who  are  eligible  for  VA  educational  assistance  under  Chapter  30  -  the  All- 
Volunteer  Force  Educational  Assistance  Progrcri,  Chapter  32  -  the  Post-Vietnam  Era 
Veterons  Educational  Assistance  Program,  Chaptei  34  .Veterans  Educational  Assistance, 
and  Chapter  35  -  Survivors'  and  Dependents*  Educational  Assistance.  Subsequent 
legislation  provided  eligibility  for  such  counseling  services  to  members  of  the  Selected 
Rese*^  and  those  under  Chapter  i06  of  title  10,  USC,  for  active  duty  members  under 
Public  Law  96-342  and  veterans  under  the  Job  Training  Act  of  1983.  More  recently. 
Public  Low  98-543,  enocted  in  1985,  added  two  four-year  pilot  programs  for  certain 
disabled  veterans.  One  required  those  service -connected  veterans  ov^arded  total  ratings 
based  on  individual  unemployability  to  undergo  an  evaluation  to  determine  if  a  vocMional 
goal  isrfeasibie  ar  not.  A  similar  program  of  evaluation  was  established  for  veterans 
awarded  nonservice-connected  disability  pension.  Participation  in  the  evaluation  process 
was  mandatory  for  those  veterans  50  years  of  age  and  under.  For  veterans  over  the  age 
of  50,  participation  inj^the  evaluation  process  was  optional.  The  results  of  this  program 
will  be  discussed  in  more  detail  in  the  course  of  our  comments  on  the  proposal  of  S.  2459 
to  extend  the  eligibility  period  for  participation  in  the  pilot  program  of  vocational 
training  for  nonservice  pension  recipfentsj^anuary  3 1 ,  t990. 

With  respect  to  the  current  operation  of  the  vocational  rehabilitation  program, 

I  /  * 

then  as  now,  our  experience,  including  that  of  The  American  Legion's  Department 
Service  officers  across  the  country^  in  assisting  service-connected  disabled  veterans  with 
their  vocational  rehabilitation  claims  has  not  involved  a  large  number  of  complaints.  The 
American  Legion's  efforts  have  been  primarily  in  the  area  of  out'each  to-potential ly 
eligible  veterans  by  way  of  providing  information  on  the  program  and  how  and  where  to 
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upply.  Port  of  this  ootreoch  effort  is  directed  towprd  potentiol  employers. in  seeking 
their  support  for  hiring  disobled  veterons*  We  believe' the  smoll  number  of  comploints 
speaks  well  for  the  level  of  service  being  provided  veterons  by  the  stoff  of  the  Vocotionol 
Rehobilitotion  ond  Counseling  Service.  However,  bosed  on  informotion  contoined  in 
vorious  VA  reports,  there  or**  o  number  of  issues  of  porticulor  concern  which  merit  this 
Committee's  ottention. 

According  to  the  VA*s  own  reports,  the  workload  of  the  Vocotionol  Rehobilitotion 
and  Counseling  Service  has  remoined  ot  foirly  high  levels  in  recent  yeors.  The  number  of 
veterons  in  the  evoluotion  ond  plonning  phose  of  the  progrom  hos  been  increosing  in  each 
of  the  lost  three  fiscol  yeors.  It  hos  risen  from  obout  ^t,^tOO  in  1985  to  about  7,590  in  the 
current  fiscol  year.  The  nunr>ber  of  disobled  veterons  actuolly  receiving  rehobilitotion 
troining  or  services,  including  employment  ossistonce,  hos  likewise  been  increosing  over 
the  same  period  from  obout  21,900  to  2^,000.  The  number  of  individuols  receiving 
educotionol  counseling  services  hos  shown  o  downword  trend  ond  is  projected  to  stobilize 
ot  obout  5,500  for  this  ond  next  fiscol  yeor.  Stoff ing  in  the  Vocotionol  Rehobilitotion  ond 
Counseling  Service  for  FY  1985  wos  597  FTEE.  In  FY  1986  it  decreosed  to  580  FTEE  ond 
for  FY  1987  it  wos  up  to  639  FTEE.  Averoge  employment  tor  FY  1988  wos  estimoted  to 
be  661  FTEE,  However-  the  budget  request  for  FY  1989  colled  for  o  decreose  of  1 1  FTEE 
down  to  650,  The  VA's  boJget  message  for  FY  1989  stotes  thot,  "The  requested  FTEE 
level  for  1989  will  provide  continued  good  service  to  our  veterons."  It  further  stotes, 
that  "The  proposed  reduction  in  employment  reflects  the  estimoted  resources  needed  to 
accomplish  onticipoted  workload  ond  to  provide  occeptoble  levels  of  service  to  veterons." 

Mr.  Choirmon,  from  o  review  of  the  workload  doto  The  Americon  Legion  believes 
that  disobled  veterons  ore  not  receiving  "good"  service,  under  present  conditions.  The 
rise  in  the  overall  number  of  veterans  ovoillng  themselves  of  Chopter  31  services  in  the 
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period  1985-1987  hos  resv/(*eii  'n  substontiol  increases  in  the  number  of  doys  required  to 
complete  the  vorious  steps  in  the  vocationol  rehobilitotion  process.  Initiol  processing 
time  for  on  opplicotion  for  Chopter  31  benefits  hos  gone  from  78  doys  in  1985  to  90  doys 
in  J  987.  The  evoluotion  ond  pfenning  step  which  required  45  doys  in  1985  wos  up  to  58 
days  in  I987*  Extended  evaluation  for  severely  disobled  veterans  went  from  154  to  182 
days.  The  period  of  rehobilitotion  to  employobility  wos  345  doys  In  1985.  In  1987  it  wo*. 
454  doys;  on  increose  of  more  thon  100  doys. 

Such  doto  confirms  o  continuing  ond  substontiol  deteriorotion  in  the  timeliness  of 
action  in  Chopter  31  coses.  In  the  some  period,  there  wos  o  corresponding  increase  in  the 
number  of  coses  for  which  on  individuol  Vocotionol  Rehobilitotion  ond  Counseling 
speciolist  wos  responsible.  This  went  from  170  coses  in  FY  1986  to  181  coses  in  FY 
1987.  In  our  judgment,  the  personnel  resources  of  the  Vocotionol  Rehobilitotion  ond 
Counseling  Service  hove  been  stretched  to  the  limit.  The  quollty  of  service  provided 
disabled  veterans  connot  help  but  be  odversely  offected.  It  now  tokes  for  longer  to  get 
evoluoted,  ond  then  once  enrolled  in  the  progrom  subsistence  benefits  ore  slow  in 
storting.  Experience  hos  shown  thot  such  deloys  ond  holdups  ot  the  beginning  of  ony  such 
progrom  hove  o  significont  impact  on  the  veteron*s  motivotion  ond  ottitude.  Increosingly 
there  is  a  lock  of  communicotion,  supervision,  or  follow-up  by  the  Vocotionol 
Rehobilitotion  ond  Counseling  stoff  due  to  the  heavy  coseload,  which  couses  mony 
veterons  to  drop  out  or  foil  to  complete  their  plonned  progrom.  It  I*  the  veteron  who  is 
trying  to  overcome  the  hondicop  coused  by  his  or  her  service-connected  disobillty  who 
suffers,  OS  a  resu4. 

The  ability  of  the  Vocotionol  Rehobilitotion  ond  Counseling  Service  to  provide 
timely  and  comprehensive  services  hos  olso  been  severely  stroined,  in  our  opinion,  by  the 
curtailment  of  training  octivity  for  the  professionol  stoff  due  to  budgetary  restrictions 


/c/  ^ 


317 


on  the  Deportment  of  Veterons  Benefits.  The  long-owoited,  modernrzotion  of  the 
TARGET  system  for  processing  ond  poying  Chopter  31  porticiponts  hos  yet  to  be  fully 
implemented.  In  the  -riticol  oreo  of  employment  ond  post-employment  follow-up^ 
becouse  of  limited  stoffing  resources  ond  troining,  the  VR&C  Service  hos  not  been  able 
to  fully  provide  disabled  veterons  with  the  necessory  types  of  employment  ossistonce  ond 
services  to  ossure  their  suitoble  placement  ond  retention  of  employment.  Greoter 
coordination  with  stote  ond  Federol  employment  services,  porticulorly  those  of  the 
Department  of  Lobor,  would  help  greet ly  to  improve  the  level  of  direct  service  ovoiloble 
to  veterons  in  the  Vocotionol  Rehobilltotion  Progrom. 

S«  '2^59  proposes  to  extend  the  temporcry  program  of  vocotionol  troining  for 
certoin  pension  recipients  until  Jonuory  31,  1990.  This  progrom  wos  estoblishe.  .n  1985, 
under  Public  Low  98-SW,  ond  required  veterons  under  the  oge  of  50  who  were  oworded 
disobility  pension  in  the  period  Februory  I,  1985  to  Jonucr/  3l,  1989  to  undergo  on 
evoluotion  to  determine  whether  or  not  o  vocotionol  goal  is  feosible  and  to  outhorize 
provision  of  vocotionol  troining  ond  employment  services  for  such  veterans.  Veterans 
over  the  oge  of  50  who  were  oworded  pension  in  this  period  may  elect  to  receive  this 
evoluotion  and  porticipote  in  vocotionol  troining.  The  total  number  of  vocational 
evaluations  is  currently  copped  ot  3,500  per  year. 

The  VR&C  Service  reports  thot  fallowing  o  slow  start  in  the  first  year,  the 
activity  in  this  progrom  hos  increosed  significontly.  Over  the  post  three  years  o  total  of 
some  6,655  individuols  hove  been  evoluoted.  Approximately  one-third  of  the  veterans 
under  the  oge  of  50  who  were  evoluoted  hove  been  found  feasible.  Of  those  veterans 
over  the  oge  of  50,  607  requested  evoluotion  and  282  were  found  feasible.  Of  those,  UO 
elected  vocotionol  troining  or  employment  services.  Overall,  there  ore  some  470 
veterans  who  hove  pursued  or  ore  still  in  o  program  of  training  or  services.  The  overall 
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number  of  vocational  evaluations  for  pension  recipients  Is  estimated  to  remain  at  a  fairly 
high  level  during  the  remainder  of  the  program  period. 

The  American  Legion  supported  the  enactment  of  Pi6lic  Law  98-543  and  we 
believe  the  VR&C  Service  has  done  a  commendable  job  in  accommodating  this  addlKonal 
responsibility  into  their  Chapter  31  workload.  While  the  program  appeors  to  be 
occomplishing  its  intended  purpose,  it  has  to  some  degree  contributed  to  the  slippage  in 
timeliness  reported  in  the  Chapter  31  program.  The  American  Legion  is  concp'-ned  that 
the  VR&C  Service  will  be  unable  to  address  this  problem  wiTiio«jt  additional  staffing 
resources,  porticularly  ii  the  proposed  extension  of  the  pilot  program  of  vocational 
evaluation  for  pension  recipients  is  adopted.  We  would,  therefore,  offer  qualified  support 
for  S.  2459. 

With  respect  to  the  provisions  of  S.  2464  to  authorize  the  VA  to  pay  interest  on 
delayed  settlements  and  increase  the  discounts  for  insureds  who  pay  their  premiums  iri 
advance,  The  American  Legion  supports  both  proposals  as  they  appear  to  be  actuarily 
sc*jnd  and  require  no  substantive  increase  in  program  costs. 

When  government  life  insurance  proceeds  become  payable,  either  through  the 
deoth  of  an  insured  or  as  a  matured  endowment,  and  are  held  up  in  payment  due  to 
appeals,  contests  or  other  reasons,  it  is  only  fair  that  the  beneficiaries  receive  an 
interest  compensation  as  Is  now  standard  throughout  the  Life  Insurance  industry,  h^  the 
past,  as  settlement  monies  are  kept  In  the  general  insurance  funds  and  earn  interest 
therein,  such  interest  proceeds  were  paid  in  the  form  of  ougmented  dividends  to  the 
general  body  of  policyholders,  rather  than  to  the  beneficiaries  whose  property  they 
should  hove  become  when  the  policies  matured  and  became  payable.  This  change  then, 
white  overdue,  is  thoroughly  equitable  and  should  be  enacted  into  law,  v.iih  the  applicable 
interest  rate  being  held  ct  the  same  level  as  that  earned  by  living  policyholders  on  their 
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divldend  credit  ond  deposit  bolonces.  This  hos  been  included  in  the  VA  proposol  end 
would  ensure  equol  treotment  to  oil  groups  within  the  vorious  progrom  issues. 

In  regords  to  increosing  the  level  of  premium  discounts  os  o  more  foir 
compens&tion  for  the  prepoyment  of  premiums,  to  on  initiol  7.5%  level  from  the  current 
levcL  of  2.5  to  3.5%,  those  who  now  prepoy  ore  in  effect  increosing  the  returns, 
(dividends)  to  oil  the  other  policyholders  with  the  interest  eorned  on  this  portion  of  their 
bveroll  premium  poyment,  especiolly  os  the  insuronce  fund  investments  presently  yield  on 
opproximote  9.6%  return.  Those  who  prepoy  ore  not  deriving  o  foir  compensotion  for 
doing  so  ot  the  current  discount  level,  ond  under  current  economic  conditions.  As  the 
proposol  includ'is  both  on  odjustment  to  this  imbolonce,  ond  o  provision  for  similar 
chonges  in  th«  future  os  yields  on  the  insuronce  funds  chooge  over  tjme  so  thot  foir 
compensotion  for  prepoyment  is  mointoined  on  o  continui**^  bosis.  The  Americon  Legion 
supports  this  section. 

Moving -now  to  the  Veterons  Housing  Amendments  Act,  S.  2 149  we  hove  severol 
brief  comments. 

First,  OS  we  hove  testified  on  previous  occosions.  The  Americon  Legion  opposes 
negotiated  interest  rotes  for  the  VA  Home  Loan  program.  It  must  be  remembered  that 
the  interest  rote  ot  present  is  established  by  the  Administroto*  and  is  o  maximum  rote. 
Lenders  ore  olreody  free  to  charge  lower  interest  rotes  if  they  so  choose.  Thus,  the 
effect  of  this  proposal  con  only  be  to  grant  license  to  lenders  to  charge  higher  rotes.  1^ 
addition,  in  other  forms  of  financing,  there  is  o  direct  correlation  between  the  size  of  o 
down  poyment  ond  the  rote  of  interest.  In  fact,  most  conventional  mortgages  require  o 
down  poyment  of  ot  least  ten  percent.  We  thus  believe  that  the  loser  would  be  the  first- 
time  home  buying  veteran  -  precisely  those  who  need  the  Loan  Guaranty  program  the 
most.  Mr.  Chairman,  it  is  the  belief  of  The  Amei  icon  Legion  that       .s  proposal  were 
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a<iopted,4he  no  down  poymen*  feoture  of  the  VA  Home  Loon  progrom.would  be  seriously 
jeopordized* 

Second,  with  regord  to  the  provisions  of  the  bill  governing  the  soles  of  vendee 
loons,  wc  believe  these  chonges  moy  be  o  step  in  the  right  direction,  since  it  hos  been 
cleoriy  shown  in  recent  studies  by  the  Generol  Accoi^-nting  Office,  thot  soles  currei4ly 
conducted  without  recourse  hove  net  been  cost-effective.  We  suggest  thot  the  Congress 
should  require  o  report  from  the  VA  which  would  summorize  the  results  of  the 
Adminlstrotion's  review  of  the  experience  of  other  Federol  ogencies,  ond  the  reseorch 
conducted  '.y  the  ogency  into  morket  strotegies  such  o$  overcollote-olized  loons  or 
privote  reinsuronces. 

The  lost  set  of  provisions  in  S.  2419,  pertoining  to  the  repeol  of  certoin 
manufactured  home  loon  requirements,  oppeor  to  be  worronted  in  light  of  the  provisions 
of  the  Notionol  Monufoctured  Housing  Construction  ond  Sofety  Stondords  Act  of  1974, 
which  requires  the  Deportment  of  Housing  ond  Urbon  Development  to  certify  complionce 
with  Federol  monufoctured  home  construction  ond  safety  stondords,  VA  stondords  ond 
inspections  oppeor  to  be  o  duplicotion  of  effort,  ond  ogency  resources  In  the  Loan 
Guoronty  f'Jnction  could  be  more  effectively  used  in  oth<f  oreos,  such  os  property 
monogement 

Mr.  Choirmon,  thot  concludes  our  stotement. 
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STATEMENT  OF 
DAVID  W.  GORMAN 
ASSISTANT  NATIONAL  LEGISLATIVE  DIRECTOR 
FOR  NEDIC/X  AFFAIRS 
DISABLED  AMERICAN  VETERANS 
BEJTORE  THE 
SENATE  COMMITTEE  ON  VETERit^NS  AFFAIRS 
June  16,  1088 

MR.  CHAIRMAN  AND  MEMBERS  OF  THE  COMMITTEE: 

On  behalf  of  tUie  more  t^^an  1.1  million  members  of  the 
Disabled  American  Veterans  and  its  Ladies*  Auxiliary,  I 
appreciate  this  opportunity  to  eppear  here  today  to  present  our 
views  on  legislation  relating  to  the  Veterans  Administration's 
health  care  system,  loan  guaranty  and  insurance  programs. 

Mr.  Chairman,  your  letter  of  invitation  to  testify 
solicited  our  views  relating  to  numerous  pieces  of  legislation 
requiring  this  Committee's  action  and  attention. 

Our  testimony  has  been  requested  regarding  the  following 
bills:     S.  2207;  S.  2293;  S.  2294,  the  proposed  "Veterans 
Administration  Health  Care  Amendments  Act  of  1988;**  S.  2394; 
S.  2396;  S.  2419,  the  proposed  '*Vet6rans  Housing  Amendments  Act 
of  1988;**  S.  2446;  S.  2462,  the  proposed  "Veterans 
Administration  Health-Care  Personnel  and  Programs  Act  of  1988;** 
S.  2463;  and  S.  2464. 

S.  2207 

This  bill,  introduced  by  Senator  Murkowski,  Ranking 
Minority  Member  of  the  Committee,  proposes  to  amend  Section  614, 
Title  38,  United  States  Code  (38  USC),  granting  authority  to  the 
Administrator  to  provide  "assistive  animals"  to  quadriplegic 
veterans  entitled  to  disability  compensation. 
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Mr.  Chairman,  we         in  agreement  with  the  perceived  intent 
-of  S.  2207;  to  aaaiat  disabled,  eep^^cially  severely  disabled 
veterans,  in  pursuing  a  more  independent  life  while  also 
assisting  in  their  rehabilitation,  and  recreational  activities, 
as  well  ai  the  contemplated  positive  psychological  factors  that 
may  ensue. 

Although  the  TAV  lias  no  official  position  on  this  bill,  we 
believe  cxarif ication  of  a  veteran's  eligibility  for  being 
provided  an  "assistive  animal"  should  be  stipulated  as  a  veteran 
service-connected  for  quadriplegia. 


Introduced  at  the  request  of  the  Administration,  this 
measure  proposes  to  amend  Section  5004(a)(4),  38  USC,  with  a 
corresponding  amendment  to  Section  5002(d)  to  raise  the  VA's 
minor  construction  cost  limitation  from  $2  million  to  $3  million. 

In  our  view,  increasing  the  minor  construction  cost 
limitation  may  be  warranted  in  view  of  the  decreasing  purchasing 
power  realized  by  the  VA  based  on  inflation  over  the  preceding 
eight  years  since  the,  limitation  was  last  increased. 
Additionally,  removing  such  a  constraint  may  very  well  onable 
the  VA  to  more  expeditiously  fund  certain  priority  projects  that 
would  otherwise  fall  into  the  major  construction  account. 

Although  the  DAV  has  no  official  position  on  this  bill,  we 
have  no  objection  to  its  favorable  consideration. 


Introduced  Jit  the  request  of  the  Administration,  Section  2 
of  the  measure  proposes  amending  Section  620A,  38  USC,  to  make 
permanent  the  VA*s  authority  to  provide  treatment  and 
rehabilitation  services  for  alcohol  or  drug  abuse  disabilities 


S.  2293 


S.  2294 


The  '^Veterans  Administration  Health  Care 
Amendments  Act  of  1968!: 
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in  community  facilities,  such  as  halfway  houses,  as  well  as 
eliminate  the  requirement  that  the  VA  monitor  and  maintain 
detailed  records  of  the  performance  o^  the  program  by  deleting 
Subsections  (e)  and  (f). 

Mr.  Chairman,  the  VA  has  recently  transmitted  its  final 
report  —  as  mandated  by  Public  Law  99-166  —  to  the  Congress  on 
the  evaluation  study  of  the  contract  program  for  veterans  with 
alcohol  and  drug  dependence  disorders. 

Follf5wing  our  review  of  this  program  evaluation,  we  are 
persuaded  the  program  functions  as  an  important  augmentation  to 
the  VA' s  overall  treatment  of  veterans  suffering  substance  abuse 
disabilities.    Therefore,  the  DAV  has  no  objection  to  favorable 
consideration  of  this  provision. 

Section  3  proposes  amending  Section  620B(c),  38  USC,  to 
extend  the  VA's  authority  to  furnish  respite  care,  for  two 
years,  through  September  30,  1991. 

Respite  care  is  provided  zo  certain  terminally  or 
chronically  ill  veterans  via  periods  of  brief,  planned 
hospitalization  that  allows  the  primary  caregiver,  most  often  a 
family  member,  to  have  a  "break"  from  the  necessity  of  providing 
constant  care  and  monitoring  of  the  veteran. 

Mr.  Chairman,  in  our  view,  this  program  provides  an 
enhanced  quality  of  life  for  severely  disabled  veterans  by 
allowing  them  to  reside  in  the  familiar  surroundings  and  comfort 
of  their  own  homes.    Additionally,  it  provides  incentive  for  the 
primary  caregiver  to  continue  to  provide  such  care  and, 
simultaneously,  contribute  to  a  reduced  incidence  of  hospital 
and  nursing  home  admissions  for  long-term  care. 

For  these  reasons,  Mr.  Chairman,  we  support  this  provision. 
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Section  4  proposes  appropriate  amencJment  to  Section  628(A), 
38  use,  to  clarify  the  VA*s  authority  to  pay  for  emergency 
medical  services  for  veterans  participating  in  a  vocational 
rehabilitation  program  under  chapter  31,  38'USC,  when  needed 
medical  services  are  not  feasibly  available  through  VA  ^r  other 
government  facilities. 

Mr,  Chairman,  because  certain  veterans  enrolled  in  the 
Vocational  Rehabilitation  Program  are  not  now  eligible  for 
coverage  of  emergency  medical  care  and  in  order  to  insure 
consistency,  we  do  not  necessarily  object  to  this  section. 

However,  we  believe  there  exists  a  category  of  veterans  who 
are  equally  deserving  to  be  considered  for  reimbursement  by  the 
VA  of  certain  expenses  incurred  in  the  provision  of  emergency 
medical  care. 

Spf cifically,  we  refer  to  former  prisoners-of-war  (FOWs). 

As  you  know,  Mr,  Chairman,  former  POWs  have  statutory 
entitlement  to  inpatient  hospital  care  a.    A  medica^  facilities 
for  any  disability  for  which  treatment  is  required  (Section 
610(a)(1)(F)),    Also,  medical  services  are  authorized  to  be 
provided  to  POWs  on  an  ambulatory  or  outpatient  basis,  as 
needed,  at  VA  medical  facilities  (Section  612(a)(3)(A)). 

We  believe  the  current  statutory  scheme  providing  pows 
health  care  services  at  VA  medical  facilities  is  in  keeping  wiU- 
this  Committee's  and  Congress's  recognition  of  the  extreme 
hardships  endured  by  this  small,  albeit  distinguished,  category 
of  veterans. 

In  our  view,  further  amendment  to  Section  628(a)(2) 
deserves  careful  consideration  by  the  Committee  to  include  POWs 
in  the  list  of  veterans  who  may  be  considered  for  entitlement 
to  reimbursement  from  the  VA  for  the  cost  of  medical  care 
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r«ceived-when  an  emergent  situation  arises.     (Such  action  would 
satisfy  DAV  Resolution  No.  262.) 

Section  5  proposes,  via  appropriate  amendments  to  Section 
632,  38  use,  to  extend  the  authority  for  grants  to  the  Veterans 
Memorial  Medical  Center,  Republic  of  the  Philippines,  until 
September  30^  1994,  and  to  require  the  sxim  of  $50,000  of  grant 
monies  be  used  for  education  and  training  of  health  service 
personnel  working  at  the  Medical  Center. 

The  DAV  has  no  official  position  regarding  Section  5. 
However,  we  would  not  object  to  its  favorable  consideration. 

Section  6  proposes  to  amend  Section  641(a),  38  USC,  to 
increase  the  per  diem  rates  paid  by  the  VA  to  states  for  the 
care  of  veterans  in  state  veterans  homes. 

Mr.  Chairman,  with  the  enactment  of  Public  Law  100-322,  the 
per  diem  rates  paid  to  state  veterans  homes  for  domiciliary, 
nursing  home  and  hospital  care  have  been  sxibstantially  increased 
effective  Octcter  1,  1988,  as  well  as  authoiizing  such  increases 
to  occur  on  an  annual  basis. 

We  believe  the  enactment  of  Public  Law  100-332  will 
adequately  reimburse  the  states  for  an  appropriate  portion  of 
the  care  provided  to  eligible  veterans.    Additionally,  by 
authorizing  future  per  diem  increase'j  on  an  annual  basis,  we 
feel  the  adequacy  of  payments  will  be  enhanced  in  the  future. 

Section  7  proposes  certain  amendments  to  the  Health 
Profesiional  Scholarship  Program. 

Section  8  proposes  adding  a  new  section  —  4147,  38  USC  — 
establishing  a  tuition  reimbursement  program  for  nurses  employed 
by  the  VA. 
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Mr.  Chairman,  enactment  of  Public  Law  100-322  has 
effectively  satisfied  the  intent  of  Sections  7  and  8,  making 
further  discussion  or  comment  unnecessary  a^.  this  time. 

Section  9  proposes  appropriate  amendment  to  Section 
5033(a),  38  USC,.  extending,  for  three  years,  the  VA's  authority 
to  provide  grants  for  the  constL action,  acquisition,  expansion, 
remodeling  and  alteration  of  state 'veterans  homes. 

Mr.  Chairman,  the  DAV  supports  this  provision. 

Section  10  proposes  to  extend,  until  September  30,  1991, 
the  date  by  which  the  VA  must  report  to  Congress  on  their 
evaluation  of  the  » e",  xte  care  program.    The  DAV  has  no 
objection  to  this  provision. 

Section  11,  relating  to  the  effective  Jote  of  per  diem 
increases  for  state  veterans  homes  has  been  satisfied  by 
enactment  of  Public  Law  100-322. 

5.  23C4 

Introduced  at  the  -cquest  of  the  Administration,  this 
measure  proposes  amending  Section  4106,  38  USC,  to  permit  the  VA 
to  hire  trained  graduates  in  certain  health  care  professions  or 
occupations  without  regard  to  civil  service  hiring  procedures. 

Mr.  Chairman,  as  w>5  understand  it,  this  appointment 
authority  would  be  limited  to  individuals  who  served  under  an 
appoint  .ent  in  a  VA  health  care  facility^  in  a  clinical 
education  program,  which  waa  affiliated  with  an  accredited 
college  or  university.    Addition-.lly,  preference  would  be 
extended  to  hiring  of  veterans. 

Mr.  Chairman,  in  our  view,  this  measure  would  enhance  the 
VA's  ability  to  recruit  certain  allied  health  professionals  by 
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removing  certain  constraints  encountered  when  proceeding  through 
the  normal  civil  service  hiring  practices.    Therefore,  the  DAV 
has  no  objection  to  favorable  consideration  of  this  measure. 


Introduced  by  a  distinguished  member  of  the  Committee, 
Senator  Mitchell,  this  measure  proposes  amending  Section 
101(29),  38  use,  modifying  the  beginning  date  of  the  Vietnam  Era 
froiD  August  5,  1964,  to  February  28,  1961,  for  those  veterans 
who  served  in  the  Republic  of  Vietnam  during  such  period. 

Although  the  DAV  has  no  official  position  on  this  measure, 
we  would  not  object  to  its  enactment. 

Also,  Mr.  Chairman,  veterans  who  served  in  Vietnam  between 
February  28,  1961,  and  August.  5,  1964,  are  not  the  only  category 
of  veterans  exposed  to  combar.,  being  denied  wartime  VA  benefits 
and  status.    For  example,  individuals  who  served  subsequent  to 
the  official  ending  date  of  Vie\".nam  —  May  7,  1975  —  in  such 
places  as  Iran  during  the  hostage  crisis,  Lebanon,  Grenada,  as 
well  as  the  current  hostilities  in  the  Persian  Gulf  and  Central 
America,  are  not  entitled  to  VA  benefits  reserved  for  wartin;e 
service. 

Therefore,  it  would  seem  logical  —  and  equitable  —  to 
also  extend  wartime  status  to  all  military  personnel  who  served 
in  an  area  where  they  may  be  exposed  to  combat  situations. 
Perhaps,  S.  2396  should  be  amended  to  include  all  veterans  who 
served  during  the  proposed  Vietnam  Era,  as  well  ss  all  military 
personnel  who  served  in  an  area  of  the  world  where  there  exists 
a  likelihood  of  being  involved  in  combat  or  hostile  situations. 
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S.  2419 


"Veterans'  Housing  Amendments  Act  of  1988" 


Introduced  at  the  request  of  the  Administration,  S.  2419 
proposes^  through  various  amendmoncs  to  38  USC,  to: 

1.    Require  negotiated  interest  rates  on  VA  guaranteed  home 


2.  Repeal  the  requirement  that  prohibits  the  VA  from 
sel.ling  vendee  loans  without  recourse  after  October  1, 
1989,  unless  sold  at  par; 

3.  Alter  certain  manufactured  home  loan  requi reorients ; 

4.  Repeal  the  requirement  that  prohibits  the  VA  from 
guaranteeing  loans  in  areas  where  public  and  community 
water  and  sewage  systems  are  not  established,  but  are 
determined  to  be  feasible; 

5.  Permit  an  offset  of  federal  tax  ref-nds  for  VA  housing 
loan  debts;  and 

6.  Impose  a  time  limit  of  180  days,  after  receiving  notice 
of  a  housing  loan  debt,  for  a  veteran  tc  request  a  waiver 
from  the  VA  on  the  debt. 

Mr.  Chairman^  the  DAV  recognizes  the  serious  problems 
besetting  the  VA  Home  Loan  Program  and,  in  all  candor,  we  find 
this  Administration  proposal  severely  lacking  in  any  rational 
amendments  to  improve  the  present  situation. 

For  example,  the  proposals  to  remove  the  Administrator's 
authority  to  set  inte^'JSt  rates  on  VA  guaranteed  loans  and 
repeal  the  current  statutory  requirements  regarding  the  sale  of 
vendee  loans  clearly  reflects  the  Administration's  true  intent 
—  to  curtail  and  even'-ually  eliminate  the  VA  Home  Loan  Program. 

There  is  no  doubt  that  the  0MB  dictated  "selling  off"  of 
the  VA's  portfolio  has  adversely  impacted  on  the  solvPiicy  of  the 
VA's  Loan  Guaranty  Revolving  Fund.     Furthermore,  should  the 
Administrator's  authority  to  set  interest  rates  on  VA  guaranteed 
home  loans  be  removed,  interest  rates  would  then  be  dictated  by 
mortgage  lenders  at,  we  .Juspect,  a  level  significantly  higher 
than  would  be  set  by  the  Administrator.    Without  doubt,  all 
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veterans,  including  service-connected  disabled  veterans,  would 
be  adversely  affected  by  such  a  change. 

In  addition,  we  also  note  in  Section  6  of  the  bill  that  the 
Administration  is  proposing  to  offset  federal  tax  refunds  to 
collect  VA  home  loan  debts  —  a  procedure  for  which,  as  we 
understand,  they  already  have  autliority. 

Mr.  Chairman,  the  DAV  strongly  urges  the  Committee  to 
copletely  reject  the  provisions  of  S.  2419. 

S.  2446 

Ipt-.roduced  by  a  distinguished  member  of  th2  Committee, 
Senator  Rockefeller,  this  measure  —  like  Section  3  of  S.  2294 
—  proposes  amending  Section  620B(c),  38  USC,  extending  the  VA's 
authority  to  furnish  respite  care.    As  previously  indicated,  the 
DAV  supports  extending  this  program. 

S.  2462 

The  "Veterans  Administration  Health-Care  Personnel 
and  Programs  Act  of  1988" 

Introduced  by  yourself,  Mr.  Chairman,  Section  2  proposes 
appropriate  amendment  to  Section  612A,  Title  38,  USC,  regarding 
eligibility  for  readjustment  counseling  and  related  mental 
health  services  to  certain  veterans  who: 

*  served  on  active  duty  after  May  7,  1975,  in  an  area 
during  a  period  in  which  h-^stiiities  occurred;  or 

*  served  on  active  duty  during  World  War  II  or  the  Korean 
Conflict. 

Mr.  Chairman,  we  have  no  objection  to  expanding  eligibility 
for  readjustment  counseling  to  those  veterans  who  served  on 
active  duty  after  May  7,  1975,  and  were  subjected  to  the  dangers 
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of  hostile  or  armed  conflict  comparable  to  the  dangers 
experienced  by  military  personnel  in  battle  with  the  enemy 
during  a  period  of  war. 

Likewise,  we  have  no  objection  to  expanding  eligibility  for 
readjustment  counseling  services  to  World  War  II  or  Korean 
Conflict  veterans. 

Section  3  proposes  extending  the  VA*s  authority  to  make 
grants  to  the  Veterans  Memorial  Medical  Center,  Republic  of  the 
Philippines,  until  September  30,  1992,  for  the  purposes  of 
assisting  in  the  replacing  and  upgrading  of  equipment  and  in 
rehabilitating  the  physical  plant  and  facilities  of  the  Medical 
Center. 

As  previously  discussed  --  Section  5,  S.  2294  —  we  have  no 
objection  to  this  provision. 

Mr.  Chairman,  Section  4  is  virtually  identical  to  S.  2394 
and,  therefore,  we  have  no  objection  to  favorable  consideration. 

Section  5  proposes  appropriate  amendment  to  Section 
4107(g)(4)  to  require  the  Director  of  the  Office  of  Personnel 
Management  (0PM)  to  act  upon  a  request  for  special  salary  rates 
for  VA  employees,  hired  under  Title  5  authority,  within  45  days 
from  the  receipt  of  such  a  request  from  the  Veterans 
Administration. 

Mr.  Chairman,  the  vital  importance  of  special  salary  rates 
for  VA  employees  providing  health  care  services  cannot  be 
overemphasized.     This  authority  is  a  major  tool  used  in  the 
recruitment  and  retention  efforts  in  hiring  difficult  to  find 
health  care  professionals. 

The  DAV  is  supportive  of  any  reasonable  effort  to  alleviate 
the  crucial  health  care  employee  shortages  occurring  within  the 
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system.     Short  of  relieving  the  VA  from  the  requirement  to 
achieve  OPN  appeal  and  the  incomprehensible  delays  sometimes 
encountered  in  having  special  salary  rates  approved,  a  reduction 
of  the  time  required  by  0PM  to  decide  on  the  VA's  request  is  a 
positive  step. 

Mr.  Chairman,  the  DAV  has  no  official  position  regarding 
disciplinary  actions  or  grievances  as  outlined  in  Section  6. 

Section  7  proposes  amendment  to  Sections  5051  and  5053,  38 
use,  regarding  the  sharing  of  specialized  medical  resources  by 
expanding  the  types  of  medical  facilities  which  the 
Administra  ^r  is  authorized  to  enter  into  agreements  with  in 
order  to  share  the  most  advanced  medical  techniques,  information 
and  certain  specialized  medical  resources. 

The  DAV  has  no  official  position  regarding  this  provision, 
however,  if  veteran  patients  will  potentially  benefit  from  such 
an  expansion  of  authority,  we  could  be  supportive  of  its 
favorable  consideration. 

Section  8  proposes  amending  Section  5091,  38  USC,  as  well 
as  adding  a  new  section  —  5094,  38  USC  —  authorizing 
appropriations  of  $5  million  for  each  of  Fiscal  Years  1989  and 
1990;  and  $6  million  for  each  of  Fiscal  Years  1991  and  1992  for 
the  purpose  of  the  VA  assisting  various  institutions  in 
establishing  cooperative  arrangem-snts  for  the  education  and 
training  of  certain  health  care  personnel. 

Mr,  Chairman,  as  we  understand  it,  the  intent  of  this 
provision  is  to  assist  in  alleviating,  to  some  degree,  the 
severe  health  care  personnel  shortages  currently  plaguing  the 
medi    1  community,  particularly  the  VA.     If  enactment  of  Section 
8  will,   indeed,  offer  assistance  in  this  area,  the  DAV  has  no 
objection  to  its  favorable  consideration  by  the  Committee. 
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Section  9  propose*  to  direct  the  Chief  Medical  Director  to 
conduct  a  three  year  pilot  program,  at  not  less  than  five  VA 
^medical  facilities,  with  respect  to  various  pay  and  management 
prmctic«8  relati  ^g  to  the  recruitment  and  retention  of 
rsgistersd  nurses  and  other  scarce  health  care  professionals.^ 

Mr.  Chairman,  as  previously  discussed,  the  DAV  is  keenly 
awmre  of  the  shortage  of  health  care  personnel  in  the  various 
Medical  disciplines.     If  this  provision  helps  to  remedy  the 
situation  in  the  VA  health  care  system,  we  could  lend  our 
support  to  the  proposed  pilot  projects. 

Finally,  Section  10  would  require  the  submission  of  a 
report  by  the  Chief  Medical  Director* s  Special  Committee  on 
Post-Traunatic  Stress  Disorder  relating  to  that  Committee* s 
evaluation  of  the  results  of  the  study  ~  reportedly  scheduled 
for  completion  by  October  1/  1988  —  required  by  Section  102  of 
Ptiblic  Law  98-160. 

Mr.  Chairman,  -the  DAV  has  continually  expressed  our 
commitment  toward  assisting  Vietnam  veterans  suffering 
psychological  ^^roblems  associated  with  their  military  service. 
As  you  know,  the  DAV  provided  funding  as  early  as  1976  for  "The 
Forgotten  Warrior  Project,"  a  study  which  led,  in  October  1978, 
to  the  DAV  initiating  our  Vietnam  Veterans  Outreach  Program.  We 
feftl  it  was,  in  large  measure,  due  to  our  efforts  that  the  VA 
created  their  current  network  of  Vet  Centers. 


It  is  very  discouraging  and  frustrating  that  the  VA  and  the 
entity  contracted  to  conduct  the  study  —  Research  Triangle 
Institute,  Incorporated  —  have  had  such  difficulties  anr 
permitted  the  timetable  to  complete  the  study  to  be  severely 
delayed  by  almost  two  years. 

Mr.  Chairman,  the  DAV  is  anxious  and  eager  to  review  this 
study,  as  well  as  any  additional  analysis  or  comment  that  may 
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ensue  after  'Its  completion.     Iz.  this  regard,  we  feel  the 
provisions  of  Section  10  may  prove  beneficia-. 

S.  2463 

Introduced  by  yourself,  Mr.  Chairman,  this  measure  proposes 
adding  a  new  subsection  —  (g)  —  to  Section  4104,  38  USC, 
directing  the  Administrator  to  designate  not  more  than  five  VA 
health  care  facilities  as  centers  for  Mental  Illness  Research, 
Education  and  Clinical  Centers  (MIRECCs). 

The  stated  purpose  of  S.  2463  is  to  improve  and  expand  the 
VA's  capabilities  to  provide  the  most  appropriate  and  effective 
treatment  to  veterans  suffering  psychiatric  illness,  especially 
as  it  relates  to  their  military  service;  to  advance  scientific 
knowledge  regarding  mental  illness  through  a  program  of 
research;  and  develop  improved  methods  of  treatment,  as  well  as 
provide  training  activities  for  healt>.  care  professionals 
involved  in  the  treatment  of  psychiatric  illness. 

Mr.  Chaimmn,  several  years  ago,  a  decision  was  made  by  the 
VA  that  psychiatric  inpatient  care  would  be  considered  acute 
care  and  thus  be  subject  to  the  Diagnostic  Related  Groups  (DRGs) 
based  Resource  Allocation  Methodology  (RAM).    This  was 
implemented. despite  serious  concerns  that  psychiatric  care  could 
not  be  accurately  estimated  in  this  manner. 

Since  that  time,  a  variety  of  serious,  negative 
consequences  have  ensued  by  utilizing  the  DRG  methodology. 
Veterans'  lengths  of  stay  cannot  be  accurate  predicted,  nor  can 
a  clear  distinction  be  made  between  chronic  and  acute 
psychiatric  illness. 

As  a  result  of  an  inappropriate  RAM,  as  well  as  other 
factors,  VA  psychiatric  resources  have  suffered  immensely  in 
yean  past. 
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Mr.  Chairman,  it  has  been  estimated  that  approximately  40% 
of  all  VA  bed  days  are  concentratea  on  veterans  suffering  from 
some  form  and  degree  of  mental  illness.    Yet,  the  total 
.dedicated  dollars  to  provide  such  care  or  engage  in  re) ated 
research  is  extremely  small  and  disproportionate. 

Though  the  DAV  has  no  official  position  relating  to 
S.  2463,  we  could  be  supportive  of  its  favorable  consideration 
by  the  Committee. 

However,  as  we  read  this  measure,  there  appears  to  be 
language  contained  therein  which  we  feel  requires  deletion 
and/or  modification. 

Specifically,  we  refer  to  paragraphs  three  and  four  «^  .he 

proposed  new  Subsection  (g)  of  Section  4101,  Title  38,  USC, 

regarding  the  allocation  cf  funds  to  be  used  for  the 
establishment  of  MIRECCs. 

Mr.  Chairm^-\,  the  DAV  is  a  strong  advocate  for  a  viable 
research  component,  especially  rehabilitation  research  and 
development  (RR&D)  within  the  Department  of  Medicine  and  Surgery. 

For  many  years,  we  have  been  concerned  with  what  we  view  as 
a  somewhat  meager  and  certainly  disproportion  .te  funding  level 
for  RR&D  when  compared  to  basic  medical  research.    While  we 
fully  support  adequate  funding  of  the  VA*3  research  program,  we 
are  especially  supportive  of  RR&D,  as  we  feel  there  exists  a 
tremendous  potential  to  meaningfully  a^^'^ress  and  assist  in 
meeting  the  needs  of  severely  disabled  veterans,  especially  as 
it  relates  to  combat-incurred  disabilities,  such  as  amputations. 

This  measure's  current  c  3truction  raises  a  concern  that 
already  scare  funds  may  be  wi  nheld  from  RR&D  m  order  to  fund 
mental  illness  research. 
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In  our  view,  specific  funds  should  be  appropriated  and 
dedicated  expressly  for  the  purpose  of  meeting  tha  intent  of 
this  measure.    This  position  becomes  more  apparent  in  view  of 
Section  135,  Public  Law  100-322,  designating  mental  illness  as  a 
specific  research  mission  of  the  VA. 


Introduced  at  the  request  of  the  Administration,  S.  2464 
soeks  to  amend  38  USC,  for  the  purposes  of; 

1.  Paying  interest  on  policy  pr,.ceeds  from  participating 
National  Service  Life  Insurance  (NSLI),  Veterans  Special 
Life  Insurance  (VSLI),  Veterans  Reopened  Insurance  ^VRI) 
and  United  States  Government  Life  Insurance  .(USGLI)  for  the 
period  from  the  date  of  death  to  the  date  of  payment  or,  in 
the  case  of  an  endowment  policy,  from  the  date  of  its 
maturity  to  the  date  of  payment;  and 

2.  Adjusting  the  discount  rates  for  insurance  premiums 
paid  in  advance  on  National  Service  Life  Insurance  (NSLI), 
Veterans  Special  Life  Insurance  (VSLI)  and  Veterans 
Reopened  '..^urance  (VRI)  policies. 

The  Administration  has  stated,  with  respect  to  paying 
interest  on  policy  proceeds  —  "although  claims  are  generally 
paid  within  ten  days  from  the  date  of  receipt  in  the  VA,  in  some 
cases,  a  significant  period  of  time  elapses  between  the  date 
when  life  insurance  proceeds  become  payable  and  the  date  when 
the  actual  payment  is  made." 

Under  the  VA*s  current  practice,  settlement  proceeds  remain 
invested,  primarily  in  U.S.  Treasury  securities,  and  any 
interest  earned  is  then  distributed  to  policyholders  in  the  form 
of  dividends. 

It  appears  that  the  Administration  believes  it  is  more 
equitable  to  pay  interest  on  the  proceeds  to  beneficiaries  in 
those  cases  involving  lengthy  delays  ^n  payment  and  they  claim 
this  would  be  consistent  with  a  standard  practice  in  the 
commercial  life  insurance  industry. 


S...  2464 
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ft;r>w«v«r,  the  Adminittration  hat  pointtd  out  thtre  would  be 
ft  "smftll  inv^ct"  on  the  pftyment  of  dividends  to  policyholders  as 
ft  result  of  pftying  sertleraent  interest  from  .ne  ennual  dividend 
distribution. 

The  otheJ  provision  of  the  legisletion  seeks  to  extend  the 
Admlnietrfttor's  ftu;    ^rity  to  ftdjust  discount  rfttes  for  insurance 
premiujns  paid  in  ftdvftnce.    Thbce  rates  currently  range  from  2.5% 
to  3.5%,  depending  upon  the  individual  program. 

Apparently,  the  Administration  is  seeking  to  encour**ge 
greater  numbem  of  policyholders  to  pay  premiums  in  advance  by 
offering  a  greater  discount.    They  propose  to  increase  the 
premium  discount  initially  to  7.5%,  but  never  less  than  those 
currently  in  ttffact. 

Further,  the  Administration  claims  they  will  r-^alize  some 
Administrative  savings  from  this  proposal,  but  such  savings  will 
not  be  significant. 

Mr.  diairman,  the  DAV  has  no  official  position  with  respect 
ti  the  proposals  embodied  in  S.  2464,  however,  as  it  appears 
they  may       4>i  benefit,  to  veteranc  and  beneficiaries  of 
veterans,  we  urge  the  Committee  to  consider  them  carefully. 

Mr.  Chairman,  this  concludes  my  statement  and,  once  again, 
I  would  like  to  extend  the  DAV's  appreciation  ifor  allowing  us  to 
appear  here  today  to  discuss  these  most  important  issues. 
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STATEMENT  OF 
RONALD  W,  DRACH 
NATIONAL  EMPLOYMENT  DIRfeCTOR 
DISABLED  AMERICAN  VETERANS 
BEFORE  THE 
SENATE  COMMITTEE  ON  VETERANS  AFFAIRS 
June  16,  1988 

MR.  CHAIRMAN  AND  MEMBERS  OF  THE  COMMITTEE: 

On  behalf  of  the  more  than  1.1  million  |^lember»  of  the 
Disabled  Ameritan  Veteran*  and  ite  Ladies*  Auxiliary,  I  would 
like  to  than)c  you  for  giving  ue  thie  opportunity  to  provide 
comments  on  the  VA's  Vocational  Rehabilitation  Program. 

The  DAV  is  grateful  to  you,  Mr.  Chairman,  and"  the  memblrs 
of  this  Committee  for  holding  these  hearings.    Your  willingness 
to  do  so  obviously  reflects  the  sincere  ongoing  interest  and 
concern  of  the  Committee,  as  well  as  your  desire  to  review  and 
assess  the  various  employment  programs  and  their  impact  on  this 
nation's  disabled  veterin  population. 

This  Committee  has  been  a  leader  in  monitoring  the 
activities  regarding  employment  services  to  our  veterans.  This 
is  most  evident  by  the  enactment  into  law  of  S.  999  last  month 
which,  as  you  know,  Mr.  Chairman,  is  a  major  rewrite  of  the 
employment  services  provisions  of  Chapter  41,  Title  38,  U.S. 
Code,    This  Committee  and  its  staff,  along  with  the  House 
Veterans  Affairs  Committee  and  its  staff,  have  chiseled  out  a 
piece  of  legislation  that,  in  our  opinion,  will  be  widely 
accepted  as  the  major  piece  of  employment  service  legislation  to 
be    nacted  since  Public  Law  92-540  in  1972.    We  thank  you  for 
your  leadership  and  strong  support. 

As  you  know,  Mr.  Chairman,  it  has  been  very  difficult  to 
actually  quantify  the  unemployment  rate  among  disabled  veterans 
because  so  little  data  are  available  for  this  group.    There  have 
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been  studies,  reports  and  estimates  on  unemployment  and  we 
believe  the  results  reflect  that,  even  in  the  best  of  tiroes,  a 
totally  unacceptable  rate  of  unemployment  exists  among  our 
nation's  disabled  veterans. 

Mr.  Chairman,  the  DAV  was  founded  on  the  principle  that 
this  nation's  first  and  foremost  duty  to  its  veterans  is  the 
rehabilitation  and  the  providing  of  adequate  health  care  for  our 
wartime  disabled.    Our  membership,  composed  of  honorably 
discharged  veterans  who  weie  disabled  during  wartime  military 
service  to  our  country,  has  contiiiually  supported  adequate 
vocational  rehabilitation  training.    We  have  long  believed  that 
this  type  of  training  is  necessary  to  assure  the  disabled 
veteran  an  easy  transition  into  civilian  life.     It  is  also 
necessary,  Mr.  Chairman,  to  have  this  type  of  program  available 
for  those  who,  for  whatever  reason,  experience  an  increase  in 
their  disability  which  may  preclude  them  from  continuing  in 
their  normal  occupation.    Congress  has  provided  benefits  for 
these  individuals  in  order  that  they  may  be  retrained  at 
subsequent  dates. 

Vocational  rehabilitation,  as  we  know  it  today,  was 
originally  established  by  Public  Law  78-16  enacted  shortly  after 
World  War  II.    From  its  inception,  the  program  always  had  as 
its  goal  the  restoration  of  employability.    Mr.  Chairman,  the 
DAV,  as  well  -s  others  in  the  veterars'  employment  community, 
believe  that  goal  to  be  insufficient.     In  1980,  PiJ3lic  Law 
96-466  made  significant  changes  and  improvements  m  the 
Vocational  Rehabilitation  Progran.    One  of  the  most  important 
changes  emphasizes  the  attainment  of  actual  employment.  After 
almost  40  years  of  institutionalized  thinking  about  "restoration 
of  employability"  the  rules  were  changed.    Since  the  changing  of 
these  rules,  very  little  employment  services  training  has  been 
provided  to  the  vocational  rehabilitation  staff. 
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Section  1500,  titled  "Purposes,-  of  Chapter  31,  Title  38, 
U.S.  Code,  now  states,  in  part,  "the  purposes  of  this  chapter 
are  to  provide  for  all  sezrvices  and  assistance  necessary  to 
enable  veterans  with  service-connected  disabilities  —  to  become 
employable  and  obtain  and  zaaintain  suitable  employment." 

Mr.  Chairman,  rhe  DAV  is  satisfied  with  the  legislative 
intent  of  Public  Law  96-466.    He  are  not  pleased,  however,  with 
the  accomplishments  of  those  amendments.     In  part,  our 
dissatisfaction  stems  from  the  fact  that  caseloads  have 
increased  while  at  the  same  time  additional  administrative 
duties  and  direct  labor  intensive  services  have  been  established 
and  a  decrease  in  the  number  of  personnel  has  occurred. 

In  Fiscal  Year  1982  the  Vocational  Rehabilitation  and 
Counseling  Sezrvice  had  the  equivalent  of  629  FTEE  field 
personnel  and  by  Fiscal  Year  1989  that  figure  will  decrease  to 
568. 

Mr.  Chain&an,  our  opinion  is  that  it  is  most  inadvisable  to 
increase  the  responsibilities  and  scope  of  the  program,  as  was 
necessary  in  1980,  while  concurrently  decreasing  the  resources 
available  to  carry  out  those  mandated  changes.  That  in  itself 
presents  a  major  roadblock  to  successful  implementation  of  any 
legislation. 

Mr.  Chairman,  in  preparing  for  today's  hearing,  I  reviewed 
several  documents  including  a  recent  audit  by  the  Office  of  the 
Inspector  General.    That  audit  certainly  raises  some  questions 
about  the  adequacy  of  providing  employment  services.  However, 
we  view  the  IG  audit  as  one  that  was  designed  to  tear  down  the 
program  rather  than  to  review  and  make  ^ood  solid 
recommendations  on  assuring  that  quality  services  are  provided 
to  our  nation's  disabled  veterans.     It  appears  that  the  audit  is 
designed  to  save  money  rather  than  to  sa  re  perple.    We  will  be 
taking  a  closer  look  at  that  study,  but  I  believe,  based  on  my 
initial  review,  that  the  recommendations  have  little  merit. 
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Mr.  caiairman,  I  do,  however,  suggest  for  your  readino;  a 
report  of  the  Employment  Services  Task  Group  set  up  under  the 
Vocational  Rehabilitation  and  Education  Service.    This  group  is 
comprised  of  three  field  staff  and  several  national  office 
staff.    They  have  met  on  two  occasions  at  Central  Office  and  had 
several  conference  calls.    They  have  ide  tified  36  problems  JiRt 
impact  on  the  delivery  of  employment  s&r;ices. 

Mr.  Chairman,  this  is  a  study  undertaken  by  professionals 
in  the  field  rather  than  auditors.    I  believe  the  task  group's 
report  should  be  looked  at  very  closely  ^s  roan>  of  the  problems 
will  require  some  legislative,  as  well  as  regulatory  changes. 

Mr.  Chairman,  I  was  asked  several  years  ago  to  chair  the 
Administrator's  Advisory  Committee  on  Rehabilitation  This 
Committee  has  recently  directed  its  attention  to  vocational 
rehabilitation.    I  will  be  asking  the  members  of  the  Committee 
to  review  the  task  group's  report  and  further  request  the 
Advisory  Coramittee  adopt,  if  appropriate,  their  recommendations. 
If  our  Committee  does  so,  we  will  make  our  recommendations 
formally  to  the  Administrator  of  Veterans  Affairs.  That 
Committee  will  be  meeting  next  week.     I  put  much  credit ability 
in  this  report  since  it  was  an  objective  evaluation  of  their  own 
program.     I  believe  it  is  staffed  by  extremely  dedicated 
individuals  who  want  to  comply  with  what  is  morally  and  legally 
appropriate. 

Mr.  Chairman,  I  would  like  to  a'scuss  a  couple  of  problems 
that  I  believe  are  ver/  important.    The  task  group  looked  at  the 
lack  of  motivation  for  veterans  to  work,  as  well  as  certain 
disincentives  to  employment.     I  was  very  pleased  to  see  them 
look  at  this  issue  since  it  is  one  tliat  affects  the  disabled 
non- veteran  population  as  well.     It  is  not  the  first  time  it  has 
surfaced  in  the  disabled  community.    Most  recently,  the  Social 
Security's  Disability  Advisory  Counsel  looked  at  work 
incentive s/uisincentives  for  disabled  people  in  a  very 
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comprehensive  manner.     I  can  assure  you  that  it  is  a  very 
complox  issue  and  one  that  will  not  be  easily  addressed.  I 
encourage  the  task  group  to  continue  in  its  deliberations  on 
this  issue. 

They  identified  the  lack  of  support  for  employment  services 
on  the  part  of  the  Vocational  Rehabilitation  and  Counseling 
Officer.    This,  in  large  part,  is  an  attitudinal  problem  which 
in  some  ways  may  be  as  difficult  to  address  as  the  work 
disincentive  issue.     I  believe  this  can  be  best  addressed  by 
providing  additional  train.\Ag  and  assistance  in  alleviating 
unnecessary  or  duplicative  paperwork.    I  believe  the  reluctance 
of  the  VR&C  Officer  to  support  employment  services  is  one  based 
almost  exclusively  on  other  problems  confronting  the  office. 

Lack  of  training  for  the  professional  staff  was  another 
problem  they  identified.    The  Disabled  American  Veterans 
believes  very  strongly  that  employment  services  training  for 
these  individuals  should  be  an  integral  part  of  future  training 
programs.    Prior  to  1984,  the  DAV  had  never  participated  in  a 
Vocational  Rehabilitation  and  Counseling  Service  Training 
Program.     It  was  in  1984  that  Director  Dr.  Dennis  Wyant  invited 
us  and  other  veterans'  organizations  *     participate  on  a  panel 
to  help  provide  employment  Assistance  training.    This  was  a 
small  but  significant  step  toward  providing  needed  training. 

In-depth  training,  similar  to  that  currently  being  provide^ 
to  DVOPs  and  LVERs  at  the  National  Veterans'  Training  Insti-tute, 
needs  to  be  implemented  for  the  VR^  staff.     I  cannot 
overemphasize  cur  support  for  that  type  of  training.    The  task 
group  also  identified  the  failure  to  focus  on  employment  at  the 
beginning  of  the  VR  process  as  a  problem. 

We  suggest  that  a  review  be  made  to  determine  the 
feasibility  of  developing  an  individual  employment  assistance 
plan  (lEAP)  al  the  very  outset.    We  believe  this  approach  to  be 
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very  sound  and  suggest  that  if  both  the  Rehabilitation 
Specialist  and  the  veteran  knew  step-by-step  what  was  e  zpected 
and  had  intermediate  goals  established,  this  could  prove  to  be 
very  successful. 

Insufficient  incentives  for  staff  to  provide  .effective 
employicent  services  was  a  problem  they  identified  and  the 
previously  mentioned  IG  audit  certainly  helps  to  exacerbate  that 
problem.     The  IG  audit  had  nothing  positive  to  say  about  the 
hard  work  and  dedication  of  the  VR^  staff,  nor  did  it  once 
melition  any  particularly  successful  programs  of  more  severely 
disabled' veterans. 

Mr.  Chairman,  I  don't  think  there  is  any  question  that 
employment  services  for  disabled  veterans  of  the  Vocational 
Rehabilitation  Program  can  and  should  be  improved.     I  believe  we 
should  look  very  closely  at  the  Employment  Services  Task  Group's 
reconunendations,  as  it  is  obvious  that  much  thought  and  work 
went  into  them.    Those  areas  that  require  legislative  action 
should  be  scrutinized  and  those  tlxat  require  administrative  or 
regulatory  action  should  be  treated  likewise.     I  am  sure  many  of 
the  recommendations  can  be  implemented  with  little  or  no  cost 
and  we  should         tiis  Administrator  to  re'  lew  and  respond  to  the 
reconunendations . 

Mr.  Chairman,  there  is  another  area  that  needs  to  be 
reviewed.     Several  weeks  ago  in  an  appearance  before  the 
Subcommittee  on  Compensation  Pension  and  Insurance  of  the  House 
Veterans  Affairs  Committee,  we  said  we  would  not  object  to 
extending  Vocational  Rehabilitation  Program  for  certain  pension 
recipients,  provided  it  did  not  impact  adversely  on  the 
service- connected  program. 

Mr.  Chairman,  before  you  take  any  action  on  S.  2459,  we 

urge  you  to  carefully  review  the  report  which  was  due  to  be 

submitted  to  the  Committee  by  April  15,  1988.  I  understand  that 
you  still  do  not  have  that  report. 
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Mr.  Chairman,  attached  to  my  statement  is  an  analysis  of 
the  Vocational  R€*iabilit'ation  and  Couaseling  Program.  This 
analysis  is  extracted  from  the  so-called  "Independent  Budget." 
In  essence,  the  question  is  not  whether  the  program  for  pension 
recipients  hurts  the  service-connected  veteran,  but  whether 
.enough  resources  and  personnel  are  available  to  serve  both 
groups. 

Mr.  Chairman,  I  have  also  attached  to  my  prepax'ed  statement 
copies  of  Resolution  Nos.  348,  349,  291,  346  and  356,  adopted  at 
our  1987  National  Convention  in  Atlanta,  Georgia.  Resolution 
Nos.  348,  349  and  356,  deal  directly  with  Chapter  31. 

Resolution  No.  348  would  require  the  VR&C  staff  to  provide 
ewployment  services  to  any  service-connected  disabled  veteran 
'ho  requests-  such  services. 

Resolution  No.  349  supports  additional  staffing  for  the 
vocational  rehabilitation  staff  to  adequately  fill  positions  of 
Job  Placement  Specialist. 

Resolution  No.  356  would  permit  state  and  local  government 
agencies  to  participate  in  unpaid  on-the-job  training  and  work 
experience  programs  under  Chapter  31. 

Resolution  No.  291  calls  for  the  elimination  of  the 
delimiting  date  for  eligible  spouses  and  surviving  spouses  for 
benefits  under  Chapter  35,  Title  38. 

Resolution  No.  3CS  would  allow  spouses  who  are  in  a  program 
under  Chapter  35  to  participate  in  the  Work  Study  Program. 

Mr.  Chairman,  I  believe  all  of  these  proposals  are  worthy 
of  your  consideration. 


344 


e 


Mr.  Chairman,  in  my  daily  work  I  am  involved  with  qui*:e  a 
few  non-veteran  disabled  organizations.    The  VA*s  Vocational 
Rehabilitation  Program  is  generally  looked  at  ,as  a  model.  This 
is  due,  in  large  part,  because  it  is  an  entitlement  program. 
What  is  not  known  by  the  disability  community  is  some  of  the 
problems  we  have  outlined  here  today.     I  am  very  proud  of  the 
VA's  Vocational  Rehabilitation  Program  and  pleased  to  be  a 
product  of  it.     X  received  my  training  as  a  DAV  National  Service 
Officer  xinder  Chapter  31  in  the  early  1970*  s.     I  can  attest  to 
the  benefits  it  has  provided  me      We  cannot  allow  the  program  to 
wither  because  of  a  lack  of  support  by  the  Executive  Branch.  If 
we  continue  to  cur  staffing,  the  Vocational  Rehabilitation 
Program  in  the  VA  will  not  be  one  for  emulation. 

Mr.  Chairman,  we  have  also  identified  a  need  to  provide 
timely  services  to  disabled  veterans  currently  being 
transitioned  from  military  service  to  civilian  life.  The 
Department  of  ^e  Army  has  established  a  program  called  "Project 
Transition"  but,  as  yet,  has  not  provided  any  direct  services  to 
disabled  military  personnel.    We  have  suggested  that  the 
Department  of  the  Army  integrate  ongoing  services  to  include 
vocational  rehabilitation  to  those  individuals  who  have 
potential  eligibility.    We  think  it  would  be  very  easy  for  the 
military  services  to  identify  those  individuals  and  to  refer 
them  to  the  Veterans  Administration  soon  enough  before  discharge 
so  that  vocational  rehabilitation  counseling  sersrices  can  be 
started  early.    We  believe  very  s\;rongly  that  this  would  go  a 
long  vay  toward  providing  an  adequate  and  appropriate  transil..on 
from  military  service  for  these  individuals. 

We  also  question  the  Administration's  conunitment  from 
another  view  point.    Although  the  manda*:e  to  provide  employment 
services  was  enacted  in  1960,  it  was  not  until  1966,  that  the 
Veterans  Administration  assigned  individual.*;  to  specifically 
work  on  employment  services.    Two  individuals  were  assigned  to 
review  cases  and  make  recommendation*  to  improve  employment 
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programs.    They  have,  in  a  little  over  a  year  and  a  half, 
reviewed  600  cases  to  see  If  Congressional  mandates  are  being 
carried  out.    When  obvious  errors  are  found,  they  are  brought  to 
the  attention  of  the  appropriate  office  tor  corrective  action. 
They  continue  to  perform  these  duties,  yet  were  recently 
downgraded  in  their  position  by  the  current  Administration.  How 
can  we  expect  people  to  carry  out  Congressional  mandates  only  to 
have  the  Administration  tell  them  that  their  duties  are  not 
important  enough  to  maintain  their  present  grade.    We  believe 
this  needs  to  be  looked  at  very  closely. 

Mr.  Chairman,  I  am  also  informed  that  the  timeliness  of 
payments  to  disabled  veterans  in  vocational  rehabilitation  is 
next  to  archaic.     It  is  my  understanding  that  the  Vocational 
Rehabilitation  Program  is  the  only  payment  system  that  is 
currently  maintained  on  the  old  manual  system.    This  results  in 
unnecessary  delays  in  payments  to  beneficiaries.    The  Vocational 
Rehabilitation  Program  'should  be  on  the  VA*s  computerized 
"Target  System"  to  make  timely  payments. 

In  conclusion,  we  again  appreciate  your  ongoing  concern 
that  our  nation's  veterans,  who  have  incurred  disability  during 
their  service  to  our  country,  receive  adequate  and  meaningful 
employment  services,  including  those  through  the  Vocational 
Rehabilitation  Program. 

Mr.  Chairman,  we  can  provide  adequate  compensation,  health 
care  and  other  benefits,  but  if  we  do  not  asnist  those  disabled 
veterans*  transition  to  meaningful  career  employment,  we  have 
not  truly  rehabilitated  nor  transitioned  these  veterans  into 
civilian  life. 

We  look  forward  to  working  with  you  on  these  and  other 
employment  issues  now  and  in  the  future. 
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v^ere  made  wilh  private  individuals  f usually  retired 
employees)  to  perform  woric  on  a  fee  basis.  These  man* 
agement  tnitiatives  met  with  considerable  success.  For 
example,  in  May  1986  only  27  percent  of  VA  appraisals 
were  processed  within  VA's  basic  1 5»day  ume  sundard, 
but  by  No /ember  1986,  57  percent  of  the  appraisals 
were  meeting  the  umeliness  standard. 

These  measures  were,  however,  in  sufficient  to  ade- 
quately address  the  backlog  problem,  as  the  *imehnes$ 
data  indicate.  We  note  with  approval  thai  the  estimate 
of  F^'  1988  average  employment  to  admirusier  this  pro- 
gram  is  2.100—131  over  the  FY  1986  level  t>{  1,969 
This  increase  in  the  number  of  employees  is, « -r  think, 
desirable  for  several  reasons.  For  one,  the  stop-gap 
•measures  taken  in  response  to  the  upsurge  m  workload 
arc  disruptive  to  other  programs  and  expensive  (addi- 
tional uavel,  coniracung  costs,  and  ovenime).  Second, 
they  are  "band-aid*  approaches  to  a  maior  problem  that 
gives  no  indicauon  of  being  quickly  resolved— interest 
rates  remain  relatively  low  and  economic  condiuons  m 
the  Southwest  have  not  improved  significantly 

Congress  is  also  addressing  problems  in  the  loan 
guarani)  program,  most  recently  in  P.L  100-198.  For 
example,  that  legislation  includes,among  others,  a  pro- 
vision that  would  require  the  VA,  to  the  extent  appro- 
priations are  available,  to  provide  personnel  to 
implement  improved  service  to  veterans.  It  also  makes 
a  number  of  cbinges  directed  at  problems  of  defaults, 
foreclosures,  acquired  properties,  and  loan 
management. 

We  are  encouraged  by  these  developments;  they 
demonstrate  that  anention  is  being  given  to  this  pro- 
gram, both  legislatively  andadministrauvely,  However, 

believe  that  additional  resources  must  be  provided 
to  restore  adequate  service  to  veterans,  parucularly 
those  who  have  defaulted  on  VA-guaranteed  loans. 
Therefore,  we  are  recommending  that  Congress 
authorize  addiuonal  staff  and  funding  at  this  ume, 
solely  for  the  purpose  of  providing  immediate  servicing 
of  defaulted  loans  in  an  attempt  to  avoid  foreclosure 
and  reduce  the  program's  liability. 

Voau'onal  Rehabiliuiion  and  Counseling:  Increase 
sia  fr  to  71 4  FTEE  at  a  cost  increase  of  1 .6  million.  The 
Vocational  Rehabilitation  and  Counseling  (VRiC) 
component  of  DVB  provides  assistance  to  veterans  with 
service  connected  disabilities  to  help  them  achieve 
maximum  independence  m  daily  living,  to  become 
emplowble,  and  to  obtain  and  maintain  suitable 
employment  It  also  provides  counseling  services  to 
veterans  and  members  of  the  Armed  Forces  applying 


for  educational  and  job  training  benefits  and  ii  operates 
career  development  centers.  Its  three  main  areas  of 
activity  are  to  provide;  (1)  Rehabiliution  evaluation 
and  planning,  (2)  Counseling  and  rehabilitauon  ser- 
vices; and  (3)  Employment  services. 

These  services  are  among  the  most  important  in  the 
entire  veterans*  benefits  area.  VR&C  canies  oufthe 
nation's  commitment  lo  help  veterans  disabled  m  mili- 
tary service— those  to  whom  we  owe  most— to  funcuon 
independently  and  to  obtam  suitable  employment. 
These  services,  moreover,  are  bcneficul  to  the  nauon 
because  they  help  restore  disabled  veterans  to  the  status 
of  economically  productive,  taxpaying  jvorksrs. 

UnfoT«*nately,  there  are  backlogs  m  the  VR&C 
workload,  due  to  madequate  staffing,  which  seriously 
undermine  the  effecuveness  of  the  service  VR&C  pro- 
vides. For  example,  a  vetera;  must  now  wait  84  days, 
on  average,  from  the  ume  his  apphcauon  is  received 
unul  he  has  an  miual  interview  with  a  vocauonal  reha- 
bilitauon speaalist  (VRS).  This  is  an  intolenble  wait, 
especially  as  studies  of  successful  vocational  rehabilita- 
uon programs  repeatedly  show  the  criucal  importance 
of  staning  rehabUiUuon  quickly—before  negauve  atu- 
tudes  about  employability  become  established.  In  the 
short  term,  our  goal  is  to  reduce  the  wait  to  30  days,  for 
the  longer  term,  even  bener  performance  is  necessary 
and  DVB  should  re-esublish  a  presence  in  ^  A  medical 
centers— such  as  u  had  m  the  post-WIl  period. 
Among  other  things,  such  a  presence  wilt  nelp  VR&C 
to  Stan  contact  with  veterans  needmg  vocauonal  reha- 
bilitauon services  at  the  optimal  time- namely,  early 
after  hospitalizauon  begins. 

Other  delays  in  VR&C  services  are  occurring  when 
vocational  rehabilitauon  sta^  believe  psychological 
counseling  and  evaluauon  is  necessary. 

Additional  evif^rnce  of  suffing  shortages  in  VR&C 
include: 

•  An  average  workload  of  182  cases  for  VA  voca- 
uonal rehibihtation  speciahsts  compared  to  a  work- 
load of  6^  cases  for  comparable  staff  v.  the 
state/federal  rehabiliuuon  program. 

•  An  increase  from  155  days  in  FY  1984  to  232 
days  in  FY  1986  in  the  average  ume  from  (1)  the 
compleuon  of  a  veteran's  rehabilitation  program  and 
his  readiness  to  seek  employment  until  (2)  he  has 
b^en  employed  for  90  days,  which  is  the  point  at 
wl.ich  renabilitation  is  counted  as  having 
succeeded. 
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In  shon,  service  to  vetenns  in  ihis  imporum  trea  is 
clearly  intdequaie.  This  has  also  been  documented  by 
General  Accounting  Office  (GAO)  and  Inspeaor  Gen* 
eral  (IG)  studies  completed  in  recent  years. 

Afitn  the  problem  is  causea  by  grossly  deft^,!. 
resources  and  a  lack  of  training.  For  example,  unul 
approximately  seven  years  ago,  the  VA  was  not 
involved  in  employment  services.  Before  that  ume, 
once  a  veteran's  vocational  rehabiliuuon  and  counsel* 
ing  from  the  VA  were  completed,  a  veteran  was  on  his 
own  (or  referred  to  the  Deparunent  of  Labor)  for 
crrploymeni  services..  The  VA  has  since  become 
respomtble  for  employment  serx'ices,  but  no  additional 
^nds  were  provided.  Vocational  rehabiliuuon  staff 
thus  tc'lc  on  the  new  responsibility,  but  ihey  have  ^n 
overloaded  with  casts,  and  cannot  devote  appropriate 
time  and  aitenuon  to  employment  services. 

We  therefore  note  with  approval  the  fact  that  VR&C 
has  finally  received  authonuuon  lo  create  a  new  posi* 
tion  of  employment  specialist.  Currently,  there  are 
approximately  4,600  veterans  needing  employment 
services  at  any  given  ume,  We  recommend  a  woridoad 
of  100  cases  per  employment  specialist,  or  46  FTEE  for 
employment  specialists  in  VR&C  This  should  finally 
provide  adequate  employment  services.  It  will  also  gen* 
erate  some  relief  (or  rehabilitauon  specialists.  How- 
ever, to  deal  *vith  the  excessive  backlogs  and  their  very 
negative'consequences,  more  staff  is  needed. 

We  therefore  recomir».  d  increased  staffing  to  pro- 
vide one  vocational  rehsbiliutlon  specialist  for  every 
\2i  rehabiliution  cases  and  one  counschng  psycholo- 
gist for  every  20  acuve  counseling  cases;  currently,  the 
rehabiliuuon  speciahsts  cury  an  average  workload  of 
182  cases,  and  thf  psychologists  an  average  load  of  25 
cases.  Despite,  this  staffing  tnaease,  the  vocauoiul 
rehabiliuuon  specialists  will  suU  be  carrying  more  ihan 
twice  the  workload  of  their  counterparts  in  the  sute/ 
federal  program. 

We  also  want  to  emphasize  an  urgent  need  for  tratn* 
ing  VR&C  stafTin  their  specialized  work.  Suiuble  train* 
ing  programs  are  available  through  contraa  with  the 
Deps-oaent  of  Labor. 

ADD  Systems  Management;  Acuvely  manage  syi> 
(ems  modernization.  The .  J.  Systems  .Shnagement 
program  is  focused  on  the  modemizauon  of  DVB's 
computer  and  telecommunication  systems  in  order  to 


provide  better  services  to  veterans  and  thetr  drpendenti 
and  survivors. 

We  have  made  several  recommendauons  regarding 
the  direction  systems  modernization  should  uke;  the 
manner  of  the  specific  tmplemenution  of  these  recom* 
mendations  is  s  maner  for  VA  manage.neni.  The 
VSO's  do,  however,  cxpea  a  realistic  and  cost-effective 
assessment  of  ADP  needs  by  DVB.  VA  management 
mms  make  a  determiiution  of  whether  a  supplemental 
appropnation  should  bt  sought  for  ADP  systems  devel* 
opmeni.  If  a  supplemcnul  appropnation  is  appropnate, 
we  urge  the  Congress  to  approve  it 

We  again  emphasize  the  need  for  rapid  modemiza* 
uon  of  DVB  automated  systems  and  the  cnucal  need 
for  development  of  ADP  links  with  the  rest  of  the  VA 
<—  and  possibly  other  federal  agencies— to  provide  the 
integrated,  modem  computerized  systems  needed  to 
render  'U..ely  and  accurate  seivice  to  veterans  and  to 
pemut  high-level  productivity  from  DVB  employees. 

Support  Services:  Maintain  current  staff.  The  Sup* 
pon  Sendees  component  of  DVB  provides  admmstra* 
uve,  finance,  and  personnel  office  su£f  to  ihe  rest  of 
DVB.  We  find  performance  in  this  area  more  adequate 
than  in  others,  and  do  not  recommend  an  increase  in 
staff  or  an  increase  in  other  resources  beyond  that 
needed  to  cover  inflation. 

DEPARTMENT  OF 
MEMORIAL  .^FFAHo  (DMA) 

The  Dcparunett  of  Memonal  Affairs  (D.^W),  the 
second  VA  depan  uent  ^ded  by  the  General  Opera* 
ung  Expenses  (G')E)  appropnauon,  cames  out  ihree 
mam  acuviues.  Ft  r  one,  u  mters  deceased  veterans,  as 
well  as  members  cf  the  Armed  Forces,  their  spouses, 
and  certain  depenJents,  m  nauonal  cemeteries  that 
have  available  grav;  space.  Second,  it  provides  head> 
stones  for  these  burials  in  nauonal  cemetcnes  and  also 
for  burials  m  private  cemeteries.  Third,  it  administers 
the  program  of  grants  to  sutes  for  sute  veterans 
cemetenes. 

Maintain  ccrreat  sufifing*  We  recommend  conunu* 
auon  of  the  present  level  of  DMA  staffing.  As  Chan  III 
shows,  the  number  of  interments,  headstones  provided, 
and  graves  mainuined  each  year  is  increasing  rapidly  as 
the  veteran  populauon  ages,  and  cunent  staff  is  able  t? 
keep  up  with  this  increasing  workload  only  throup  i 
increarmg  efficiency. 
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RESOLUTION  NO.  348 
LEGISLAXVE 


^  REQUIRE  THE  VA'S  VOCATIONAL  REHABILITATION  STAFF 

^  TO  PROVIDE  EMPLOYMENT  SERVICES  TO  ANY  SERVICE- CONNECTED 

.<  DISABLED  VETERAN  WHO  REQUIRES  SUCH  SERVICES 

'  WHEREAC,  the  American  labor  force  is  experiencing 

rapid  change  due  to  changing  technology  and  skill 
'  obsolescence;  and 

WHEREAS,  service-connected  disabled  veterans 
frequently  require  assistance  in  finding  suitable 
'  employment;  and 

WHEREAS,  the  VA  employs  counseling  psychologists  and 
^  '  vocational  rehabilitation  specialists  in  the  vocational 

rehabilitation  program  who  are  qualiixed  by  education  and 
experience  to  provide  employment  ser/ices;  NOW 

THEREFORE,  BE  IT  RESOLVFO  that  the  Disabled  American 
Veterans  in  National  Conventit^n  assembled  in  Atlanta, 
Georgia,  August  16-20,  1987  support  legislation  to  require 
the  VA  vocational  rehabilitation  program  to  provide 
employment  services  to  any  service-connected  disabled 
^  veteran  who  requests  such  services. 

SI..  *         *  * 
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RESOLUTION  NO.  349 
LEGISLATIVE 


.  IN  SUPPORT  OF  ADDITIONAL  STAFFING  FOR  THE 
VOCATIONAL  REHABILITATION  STAFF  TO  ADEQUATELY  FILL 
POSITIONS  OF  .JOB  PLACEMENT  SPECIALISTS 


WHEREAS,  job  placement  specialists  require  highly 
technical  and  specialized  skills  in  assisting  individuals 
in  obtaining  suitable  employinent;  and 

WHEREAS,  the  VA's  vocational  rehabilitation  program  is 
mandated  by  Public  Law  96-466  to  provide  employment 
services  to  disabled  veterans  in  training  under  Chapter  31, 
Title  38,  U.S.  Code;  and 

WHEREAS,  the  VA*s  vocational  rehabilitation  staff  has 
suffered  reductions  so  as  to  severely  hinder  their  ability 
to  provide  required  employment  services;  NOW 

THEREFORE,  BE  IT  RESOLVED  that  the  Disabled  American 
Veterans  in  National  Convention  assembled  in  Atlanta, 
Georgia,  August  16-20,  1987  support  additional  and  adequate 
staffing  for  the  vocational  rehabilitation  staff  for  the 
purposes  of  creating  and  filling  positions  of  job  placement 
specialists. 
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RESOLUTION  NO.  291 
LEGISLATIVE 


ELIMINATE  THE  DELIMITING  DATE  FOR  ELIGIBLE 
SPOUSES  AND  SURVIVI^IG  SPOUSES  FOR  BENEFITS 
PROVIDED  UNDER  CHAPTER  35,  TITLE  38,  U.S.  CODE 


WHEREAS,  dependents"  and  survivors  eligible  for  VA 
education  benefits  under  Chapter  35,  Title  38,  U.S.  Code 
have  t.2n  years  in  which  to  apply  for  and  complete  a  program 
of  education;  and 

WHEREAS,  this  ten  year  period  begins  either  from  the 
date  a  veteran  is  evaluated  by  the  VA  as  permanently  and 
totally  disabled  from  service-connected  disabilities  or  ten 
years  from  the  date  of  such  veteran's  death  due  to  service- 
connected  disability;  and 

WHEREAS,  in  many  instances^  because  of  family 
obligations  or  the  need  to  provide  care  to  the  veteran, 
spouses  or"  surviving  spouses  may  not  have  had  an 
opportunity  to  apply  for  these  benefits;  NOW 

THEREFORE,  BE  IT  RESOLVED  that  the  Disabled  American 
Veterans  in  National  Convention  assembled  in  Atlanta, 
Georgia,  August  16-20,  1987  seek  the  enactment  of 
legislation  which  would  eliminate  the  delimiting  date  for 
spouses  and  surviving  spouses  for  purposes  of  benefits 
provided  under  Chapter  35,  Title  38,  U.S.  Code. 


* 


* 


* 
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RESOLUTION  NO.  346 
LEGISLATIVE 


ALLOW  CHAPTER  35,  TITLE  38,  U.S.  CODE  RECIPIENTS 
TO  PARTICIPATE  IN  THE  WORK  STUDY  PROGRAM 


WHEREAS,  spouses,  widows  and  suirviving  children  of 
certain  service-connected  disabled  veterans  have 
eligibility  for  Chapter  35,  Title  38,  U.S.  Code  educational 
benefits;  and 

WHEREAS,  a  work  study  provision  currently  exists  for 
veterans  attending  VA  .programs  of  education  on  a  full  time 
basis  to . supplement  their  education  allowance,  as  well  as 
provide  work  experience;  and 

WHEREAS,  the  absence  of  a  similar  work  study  program 
creates  a  gross  inequity  for  the  widows,  spouses,  and 
surviving  children  eligible  for  educational  assistance 
under  Chapter  35,  Title  38,  U.S.  Code;  NOW 

THEREFORE,  BE  IT  RESOLVED  that  the  Disabled  American 
Veterans  in  National  Convention  assembled  in  Atlanta, 
Georgia,  August  16-20,  1987  support  legislation  to  allow 
Chapter  35,  Title  38,  U.S.  Code  recipients  to  participate 
in  work  study  programs. 


* 


* 
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RESOLUTION  NO.  356 
LEGISLATIVE 


PERMIT  STATE  AND  LOCAL  GOVERNMENT  AGENCIES  TO  PARTICIPATE 
IN  UNPAID  ON-THE-JOB  TRAINING  AND  WORK  EXPERIENCE 
PROGRAMS  UNDER  CHAPTER  31,  TITLE  38,  U.S.  CODE 


WHEREAS,  Chapter  31,  Title  38,  U.S.  Code,  authorizes 
the  VA  to  use  federal  agencies  for  unpaid  on-the- job/work 
experience  programs;  snd 

WHEREAS,  the  unpaid  on- the -job/work  experience 
provision  has  proven  to  be  a  valuable  option  for  r irtain 
disabled  veterans  in  reaching  their  rehabilitation  goals; 
NOW 

THEREFORE,  BE  IT  RESOLVED  that  the  Disabled  American 
Veterans  in  National  Convention  assembled  in  Atlanta, 
Georgia,  August  16-20,  1987  support  legislation  to  allow 
the  VA  and  stc.      and  local  govem.»ient  agencies  to  enter 
into  agreements  to  place  disabled  veteraiiS  into  an  unpaid 
on -the -job/work  experience  program  under  Chapter  31, 
Title  38,  U.S.  Code*. 


< 


354 


■■  IIIIIIMIIMHIimi 


WAStCNGTOM.  O  C  70024 
RCJI S54-3JOI 


July  II,  1988 


Honorable  Alan  Cranston,  Chairaan 
Cosaittee  on  Veteran's*  Affairs 
414  Russell  Senate  Office  Building 
Washington,  DC  20510 

Dear  Chaircan  Cranston: 

As  you  are  cell  aware,  the  Veterans  Ad  '''ijjtration*  s  Office 
of  the  Inspector  General  reported  so=:e  very  negative  findings  as 
a  result  of  their  audit  of  the  Vocational  Rehabilitation  Progras. 

While  we  certainly  agree  the  Vocational  Rehabilitation 
Progras  needs  scrutiny  and  izsproventent  can  be  cade  ve  disagree 
with  the  obvious  bias  reflected  in  the  IC  report,  i.e.  they  did 
not  report  one  successful  case  yet,  several  very  negative  cases 
were  highlighted. 

I  aa  enclosing  for  your  review  and  information  an  analysis 
don"^  of  the  Vocational  Rehabilitation  and  Counselling  Prograa  by 
the  Portland  VA  Regional  Office.  A  review  of  the  Oregon  analysis 
certainly  allows  us  to  conclude  that  the  prograa  is  indeed  very 
successful. 

I  an  also  enclosing  so=:e  preliminary  data  provided  to  the 
Administrators'  Advisory  Co=:=tittee  on  Rehabilitation  at  its 
recent  neeting  which  furtner  supports  the  DAV's  contention  that 
the  progran  is  such  sore  successful  than  as  described  by  the  IC 
audit. 

It  is  hoped  that  this  information  can  be  incorporated  into 
the  hearing  record  of  June  16,  IS88. 

Thai'Jt  you  for  your  continued  i**terest  in  the  Vocational 
Rehabilitation  Prograa.  ^  "1 
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Prelininary  Study  of  1987  VA  Rtnabilitations 


The  prinary  focus  of  this  study  was  to  identify  and  evaluate 
the  pre  ano  post  vocational  rehabiliation  enployment  incones  of 
all  disabled  veterans  rehabilitated  in  198''.    After  looking  at 
2,407  disabled  veterans  enploynent  earnings,  it  was  deterained 
that  their  annual  enploynent  earnings  increased  by  StOt. 


The  disabled  veteran  population  selected  for  study  were  all 
ifisdbled  veterans  who  received  a  rehabilitation  declaration  in 
1987.     The  total  nunber  of  disabled  veterans  rehabil  tated  in 
1987  were  2,407.     In  order  to  capture  the  pre-rebabilitation 
incooe  of  the  earliest  enrollee,  we  had  to  go  back  to  1933. 


A  review  of  the  data  on  Table  A  indicates  that  1,338  veterans 
reported  no  earnings  (55.6%).    Another  490  on  (20. 3t)  had 
earnings  reported  as  unknown.    The  total  for  both  categories 
"Unknown  and  Nc  Earnings"  is  1,828  or  75. 9t.    The  entry 


Population  in  Study 


Major^.ty  of  Disabl'sd  Veterans 


Here  Unecploycd  at  tine  of  Application 
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"unknown"  indicates  a  procedural  erroi  and  efforts  are  now 
being  siade  to  track  down  the  proper  data. 


The  number  of  disabled  veterans  reporting  incones  below  the 
poverty  level  was  1,952  or  81.  U.    All  unknowns  are  included  in 
this  poverty  group  because  prelininary  findings  indicate  that, 
for  the  aost  part,  these  a*e  unenployed  individuals.    This  is  a 
rough  figure,  as  estimating  poverty  levels  by  region  and  by 
different  indexes  from  different  agenc  es  is  a  very  conplex 
process.    It  is  fair  to  say  that  dis*..ied  veterans  at  entry 
int'  the  VA  vocational  rehabilitation  prograo  were  in  severe 
financisl  distress.    The  average  earnings  of  all  disabled 
veterans  prior  to  initiation  of  their  vocational  rehabilitation 
program  was  $2,687.55.    All  incone  levels  were  based  on 
mid-point  earnings.    This  was  done  to  identify  trends  in 
employment  earnings  of  disabled  veterans. 

A  good  measure  of  how  well  a  vocational  rehabilitation  program 
serves  persons  with  disabilities  l?es  m  the  income  level  of 
the  person  at  tine  of  their  rehabiliation.    Much  can  be  said 
for  high  Quality  psychological  evaluations,  functional 


Disabled  Veterans  at  or  Below  Poverty  Level 


Prior  to  Rehabilitation 
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assessments,  counseling  sessions,  etc.,  but  to  tne  individual 
who  is  poor,  the  most  important  outcome  of  the  program  (the 
major  reason  he/she  came  in  for  help)  is  the  pay  check. 

Average  Annual  Employment 
Income  Af tc-r  Completion  of 
Vocational  Rehabiliation  Program 

The  estimated  average  annual  employment  income  of  disabled 
veterans  after  completion  of  their  vocational  rehabilitation 
program  was  $15,047.85.    This  is  a  increase  of  560t  in  earnings 
over  their  pre-rehabilitation  income.    This  is  a  conservative 
figure  since  )95  of  the  2,407  rehabilitations  had  no  reported 
income  at  closure.    This  figure  is  misleading  as  these  disabled 
veterans  did  received  training,  were  reported  as  employed,  and 
a  DOT  Code  were  entered  but  the  income  was  not  re^'orded  in  the 
computer.     Attempts  are  now  under  way  to  eliminate  "unknown" 
entries  and  obtain  hard  data. 

Cost  Effectiveness 

There  are  few  State  or  Federal  programs  where  a  positive  impact 
on  State    id  Federal  tax  revenues  is  found.     Disabled  veterans 
increased  their  annual  state  tax  revenue  from  $375,550-00  to 
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$2,166,096.00  or  a  S77%  increase.    This  same  population  of 
disabled  veterans  increased  cheir  annual  Federal  tax  revenue 
contribution  £rom  $580,914.00  to  $4,106,573.00  or  a  707% 
increase.     In  the  area  of  Social  Security  revenue these 
veterans  increased  their  average  annual  social  se*.urity  payment 
from  $485,814-59  to  $2,720,156.70  or  a  560^  increase.  A 
disabled  veterans  social  security  payment  is  matched  by  the 
employer.     The  estimated  corbijied  payment  of  the  disabled 
veterau  and  employer  amounts  to  $5,440,272.00  paid  to  social 
security. 


It  is  hard  to  put  numbers  on  the  successf ulness  of 
rehabilitation  programs.    One  of  the  very  hard  facts  we  have  Is 
incomeof  the  disabled  person  in  terms  of  dollars.     Using  this 
criteria,  the  VA  vocational  rehabi^jiitation  program  is  nothing 
but  successful. 


Conclusion 
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VA  Regional  Office  (28) 
■  1220  SW  Third  Avenue 
'^^rtland,  OR  9720A 


hame  of  Veteran:  pate: 

C#  .  Name  of  VRS  


YA  VOCATIONAL  REHABILITATION  SERVICE  DELIVERY 
QUESTIOrWAiRE 

To  help  us  provide  the  best  possible  service  vo  veterans  we  are  seeking  your 
opinion  on  the  service  you  received.   Please  conplete  the  following 
questionnaire  by  circling  the  answer  that  comes  closest  to  matching  your 
feelings. 

1.,  VA  vocational  lehabilitation  benefit  and  jcb  information  given  by  your 
Vocational  Rehabilitation  Specialist  during  rehab,  training. 

<£^ellent^  Good  Fair  Poor 


2.  Anount  of  problem-solving  counseling  provided  during  rehab,  training  by 
your  Vocational  Rehabilitation  Specialist. 

Good  Fair  Poor 


3.  How  would  you  rate  your  Vocational  Rehabilitation  Specialist's 
effectiveness  in  assisting  you  in  completing  training? 

Generally  Somewhat  Very 

Effective  Ineffective  Ineffective 


A.  Oo  you  feel  you  are  better  off  new  than  when  you  began  the  vocational 
rehabilitation  program? 

Yes  vy^Vo 


Additional  corrments  on  VA  vocational  rehaoilitation  service:  t/>.->  pro^--*.-*^ 

*%^<;,r<t«u.*>  ^  ^cW  J  X ^"J**-  ^e^V^.^d  %^<»<t,^rc.    Tf-c    U^lp  M^.*  XT 

H.  GORDON  CAMPBELL,  Ph.D.  ^  <:U^.>-<i. 
Vocational  Rehabilitation  and 
Counseling  Officer. 
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VOCATIONAL-REHABILITATION  ANO  COUNSELING  PROGRAM 
PORTLAND  VA  REGIONAL  OFFICE 


DIRECTOR'S  PUBLIC  RELATIONS  ANALYSIS 


Over  the  years,  the  Portland  VA  f     .onal  Office  has  provided  resources  and 
guidance  to  service-disabled  veterans  as  they  seek  maxinwn  independence  and 
self-sufficiency  through  vocational  rehabilitation  and  ernployment.  work 
measurement  and  quality  reviews  have  consistently  sho^n  that  Dr.  Gordon 
Campbell  and  his  staff  have  been  doing  an  rutstanding  job  in  this  regard. 
However,  for  some  time  weWe  wanted  a  more  "^down-to-earth"  measure  of  our 
success  in  this  program.   As  a  result,  we  have  developed  a  three-point  plan 
which  serves  as  an  excellent  vehicle  in  conveying  to  veterans  organizations, 
congressional  staffs  and  the  general  public  the  effectiveness  of  VA  vocational 
rehabilitation  programs.    This  olan  is  illustrated  in  the  following  three 
steps. 

1-   VA  Vocational  Rehabilitation  Service  Delivery  Questionnaire. 

Recognizing  that  "perception"  is  often  keyed  to  subjective  feelings  rather 
than  Objective  results,  our  questionnaire  (test  initiative)  asks  four  general 
questions  about  a  client's  experience  Kxth  the  program.    Responses  can  range 
from  "Excellent"  or  "Very  Effective"  to  "Poor"  or  "Very  Ineffective."  There 
is  also  a  space  for  additional  comments.   For  the  most  part,  in  our  public 
relations  efforts,  we  focus  on  the  following  question.    "Do  you  feel  you  are 
better  off  now  than  when  you  began  the  vocational  rehabilitation  progr«im?" 
Ninety-seven  percent  of  all  respondents  have  answered  yes  to  this  question 1 

Comparative  analysis  of  veterans  earnings  status  prior  to  beginning 
habiiitation  versus  posi-rehabriltation.  •  


2 

rei 


In  addition  to  a  subjective  response  that  clients  are  "better  off,"  we  have 
established  conclusive  evidence  of  that  fact  by  trackina  each  client's 
earnings  status,    in  summary,  our  findings  show  that  veterans  completing  VA 
vocational  rehabilitation  programs  in  Oregon  over  the  last  three  years  have 
increased  thexr  collective  gross  take-home  pay  by  $1.5  million.    In  addition 
to  the  Obvious  personal  boost  g-.ven  to  veterans  who  become  self-sufficient, 
there  are  ancill'     "^enef Its  to  the  state  economy  and  even  to  taxing 
authorities.    Oof*  nraomatic  viewpoint  is  that  veterans  who  could  have  been 
long-term  tax  liabilities  for  federal,  state  and  local  programs  become  tax 
revenue  producers  —  a  scatus  which  they  much  prefer. 

3.    Successful  Exarroles. 

Subjective  opinions  and  overall  statistical  analyses  only  point  to  the 
general  success  of  the  program.   Some  individual  success  stories  are  as 
follows : 

Albany,  Oregon  -  a  veteran  who  had  no  employment  prior  to  rehabilitation. 
He  now  works  as  an  Electronics  Technician  with  a  gross  annual  salary  of 
$21,600. 
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Eugene,  Oregon  «  a  veteran  who  had  no  efnployment  prior  to  rehabilitation. 
He  now  works  as  an  Auto«.  iesel  Hecharic  with  a  gross  annual  salary  of 
$22,700. 

Portland^  Oregon  -  a  veteran  who  had  no  employment  prior  to 
rehabilitation.    He  now  works  as  a  school  teacher  with  a  gross  annual 
salary  of  $20,400. 

In  4Jdition  to  the  above  information,  we  have  taken  a  particular  Interest  in 
effort?  to  assist  veterans  rated  for  t^e  service-connected  disability  of  Post- 
Traumatic  Stress  SyndrortvB  (PTSO).   Currently  an  estimated  30X  of  our  active 
trainees  are  rated  for  this  condition.   Two  suc'.«ssful  examples  stand  out. 

One  Chapter  31  graduate  of  a  major  Oregon  University  studied  in  the  field 
of  vocational  rehabilitation.   He  is  now  working  for  the  VA  at  a  Vet 
Counseling  Center  where  he  assists  other  veterans  who  also  suffer  PTSO. 

Another  PTSD-ra ted  veteran  who  attained  a  bachelor's  degrte  under  the 
Chapter  31  program  works  for  the  State  of  Oregon  Employment  Division  where 
he  assists  other  veterans  in  obtaining  employment. 

We  enphasize  the  PTSO  ratio  of  trainees  and  their  success  stories  In  an  effort 
to  encourage  more  such  veterans,  many  of  whom  are  initially  reluctant  to  seek 
help  from  the  VA. 

Our  overall  conclusion  is         —  not  all  veteran*",  who  are  eligible  for 
vocational  rehabilitation  will  accept  our  nffer  Ci  assistance.   Not  all 
veterans  who  enter  the  i^rogram  will  be  su      ;ful  In  gaining  more  income  and 
better  job?.   However,  this  in  no  way  det       >  from  the  vast  majority 
represented  by  the  above-noted  results  we  i    »  identified  through  surveys, 
analyses  and  personal  success  stories. 


June  1988 
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\nt  Scfvlce.  DeoarWflt  of  Meterom  Utttlxt 


PrtUtitcr/  Study  of  1987  t^lMtcttora 
EstlBotrt  npnthly  UolcrmrtX  Ineofle  of  Dltoblcd  Vettfon  Pofttcloattt 


SALARY 


PERCOT  OnUTIVEOtlUTlVE  niD  POIKT  KTIHATED 


FRKUCJCY  f*RCOa 


INCOC 
WD 


iroiviouL 


KTIMTED 

mm 

(FX) 


ESTIfWTO) 

Mm. 

TAX 


FX  X  ESTIKATID 
AVSvA6E  TAX 


 inxr- 

O.OG 
1.224.00 

'.JOO.OO 

^.ooo.oo 

4.200.00 
5.000.00 
6.SOO.0C 
7.800.0) 
9.000.O) 

m& 

IS.COO.OO 
21.000.00 
27.000.00 

33.:oo.oo 


1.  Totol  mtiQ\\y  orefertabllltotlon  inane  for  oil  disabled  veteran 

2.  Totol  onnl  erefetablMtotlon  tncoae  for  oil  disabled  veterans 

5.  Avef09e,pf£-re»01lltotloo  eorrirw  of  oil  sJUnoltU  veterans  or  tor  to 
nltlotloo  cf  vocotlonol  f?W>lMlOtioo  QfMrm    tJS.tf68.m00  (onnual 
tncMX  for  oil  veteran)  Olvioed  by  2.(w  (fotol  nrtxr  of  veterou 
In  stu^)] 

<*.  Estlnoted  cveroue  ore-rehabllitotloo  otuji  ta  revenue  ?^cte<J  (FedM-ol) 

S.  iiUaottd  <fttt<x 
of  J6.2$9.200.S 


TO— 

u.uu 

ir^s 

75.9 

0.00 

0.1 

1830 

'^.O 

102.00 

8 

0.5 

1838 

,  J.4 
76.4 

137.00 

1 

0.0 

:859 

175.00 

29 

1.2 

1868 

77.6 

2SO.0O 

2S 

1.0 

1893 

78.6 

350.00 

59 

2.S 

1952 

81.1 

450.00 

4S 

1.9 

1997 

83.0 
8S.7 

550.00 

67 

2.8 

2064 

650.00 

29 
66 

1:? 

^ 

87.0 
S9.7 

750  CO 

fj.oo 

27 

1.1 

2186 

90.8 

sso.oo 

15S 

6.4 

2341 

97.5 

'.2SO.0O 

% 

1.9 

2587 

95.2 

I.75O.0O 

12 

O.S 

2399 

99.7 

2.2SO.0O 

8 

0.5 

2407 

100.0 

'.750.  0 

0 

0.0 

00.0 

O.u 

0.00 

o.co 

O.0O 

0.00 

0.00 

0.00 

0.00 

o.x 

0.00 

0.00 

0.00 

106.00 

6.2S4.00 

172.00 

7.740.00 

454.00 

29.078.00 

614.00 

17.806.00 

794.00 

52.«>4.03 

974.00 

28.291.00 

rsi4.oo 

254.670.00 

2.414.CO 

111.044.00 

4.06S.OO 

4)3.780.00 

46.840.00 

0.00 

S<ftJ.V14.U0 

SJeneroted  (State)  ot  6Z 

inoooe  ot  taable  level  of  Incone 
^'  7"l?of$r4S*90o'w  "'"^         s«irlty  pold  by  disabled  veterots  ot 


0.00 
2.448.00 
15.152.00 
2.100.00 
87.000.00 
IOS.000.00 
318.600.00 
297.000.00 
522.600.00 
261,000.00 
673.200.00 
307.800.00 
2.32S .000.00 
«&6.000.ai 
3M,000.00 
264.000.00 
0.00 
6.<.M.!AIU.IIU 

•  J5J9.075.a. 

-  :S.468.900.00 


S2.687.i-$ 
S5o0.9l4  00 

S37S.552.00 

S4!l).8l4.39 


366 


TABLE  B 


Etttfcttd  ftoftthW  Irate  tei&ftgd  fof  Vettrortt  faheonnctrt  in  1937 


REOuotct  pocoa  Qwwiivt  onuTivt  nio  WIST  (Fxxrpn 


ESIirAT£2  ESirATa 
AVEWSE     A^tRAGE  TAX 

  l^ccr£ 

X 


ESTWTD  FXiESTWTD 
AVIW.  AVERAGE  TAX  <5) 
AVERAGE 


 «nn- 

0.00 
20.00 
60.00 
102.00 
»75.00 
2S0.00 
350.00 
<^SO.OO 
550.00 
650.00 
750.00 
S50.00 
eSO.OO 
1.250.00 
1.750.00 

2.^.00 
3.500.00 
4.500.00 

s.soo.oo 


 c:nr 

0.00 
£0.00 
120.00 
AC3.00 
175.00 
3.750.00 
5.600.00 
10.300.00 
2*1 .750.00 
S3.50O.OO 
55.500.00 
131 .750.00 
139.650.00 
1.133.750.00 
£S?.900.00 
360X00.00 
K3.000.00 
«S.00O.CO 
13.500.00 
11.000.00 


 o:ur 

0.00 
2W.00 
720.00 
1.224.00 
2.100.00 
3.000.00 
4.200.00 
5.400.00 
6.600.00 
7.800.00 
9.000.00 
10.200.00 
11.400.00 
15.000.00 
21.000.00 
27.000.00 
33.000.00 
42.000.00 
54,000.00 
66.000.00 


 inxr 

0.00 
960.00 
1.440.00 
4.896.00 
2.100.00 
42.000.00 
67.200.00 
124.200.00 
297.000.00 
639.600.00 
666.000.00 
1.550.000.00 
1.675.800.00 
13.605.000.00 
10.663.000.00 
4.320.000.00 
1.715.000.00 
546.000.00 
162.000.00 
132.000.00 
3o7Z2U7T9?:UJ 




0.00 
0.00 
0.00 
D.00 
0.00 
0.00 
0.00 
106.00 
252.00 
434.00 
614.00 
794.00 
974.00 
1.SI4.00  1, 
2.414.00  1, 
4.065.00 
5.855.00 
9.005.00 
13.2CS.00 
17.735.00 


 jnir- 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
2.433.00 
11.340.00 
35.583.00 
45.436.00 

i2:.a7o.oo 
w.i/'a.oo 

,373.193.00 
,225.312.00 
650.400.00 
39).480.00 
I17.C6S.00 
39.615.00 
34.473.00 


1.  TotQl  BXttnly  oosfrefictllltotlon  escloinent  Incooe  for  oU  dlsobled  vetertns  at  re^Aflitotlon 

1.  kvfvl  posif  efdbilitstton  Incsjne  geftrraed  tfro«h  eoDloaent 

3.  Avtrcw  onnuol  tsclofstflt  Incoce  cfttf  cocclettcii  of  vocottonol  rtfc&imctico  pro^rm 

4.  Incrtcse  issi-ftfxfillltotion  in  tsclv^stnt  ecmlnss 

5.  Cstiacted  isstfehCbilltcticn  ovtroge  omuol  Fedtrol  ict  revenue  generated 

6.  Percefttooe  Increase  In  Federol  tcx  rever;ie  froo  esclry°e:ii  cocoaed  to  Dfet ehcfi  dcto 

7.  Estitced  onnuol  State  tcx  revenue  senercted  by  dijttoled  vetircs  ct  SI  Is  o  reft" 

of  YA  vocmiencl  reftobilltotton  orosns.  [$3S.10i. 600.00  (iqxc&>  level  Inccae^  liuzt 

8.  Estlocted  soclcl  security  .«ld  by  disabled  vete.'cra  cfier  cooDlctlcn  of  vxctlonol 
retabllltotlonDTogroD.  i»3S. 220. 196.00  (onnuol  inccce  for  oil  veiercrts)  tires 
.0751  (foctor  to  otsrelne  level  of  sxlol  security  DcyRnt)) 


•  J3.C21. 533.00. 
'  J3S  220.196.00 

J1S.C47.8S 
56C: 

•  J4.1«.57:.X 

707Z 

-  $2.166.0%.00 

•  $2,720,135.70 


•Eccloynn:  ecmlnss  for  1^3  veterons  ureooned  ct  itae  of  stufy,  For  the  rest  ocri.  this  is  {&$irrd  to  be  due  to  orocedtrol  error. 
Efforts  ore  being  code  to  correct  this  crooico  end  todste  the  noster  record  in  Jt«.  Of  tnosc  *rr     -  rehobiiitcted.  nineteen  were 
severely  discbled  veterons  wfo  received  Independent  livi'^  services.  (Enoloystnt      incone  wer        he  gools  of  the  services 
orovlded) 

^Slgntf leant  fxrters.  now  being  studied,  ore  retired  or  seriously  disdbled  wrklng  in  sorttioe  enjloy^ent. 


367 


SJsniflcent  Inlicetert  2«l3tlng  to  tfc  Effect 
of  Vk  vr»  \bcstlonci  Xrnobilltoiion  Progroa 
CO  Dlwbled  Vttcfots  ^sftabilitcted  in  1937 

*Atuo1  reoorted  eoTiinos  of  tlutlti  wettrcrtt  and  Uxce  growttt  Indicotors  ere  ftzzcrired  tetov  The  selected  Indicetcrs  reflect  t^e 
effectivcfles  of  te  YA  wca:lonoi  reftf>ilitc:ion  orosroi. 

1.  lotol  oruol  tmlofmx  Inxm  for  oil  disabled  vettfos  orior  to  rehobilitctlcn 

(7.4QE7  ptrticioonts/:  .»68.900  00 

2.  lotol  amjQl  tmiTmm  Inaae  reocrted  for  sov  dlscbled  vetsros  $ut»raen:ly 

rdc&llltoted  In  1«7  (2,«7  panicltonsT:  ^K.220.1SS.OO 

5.  Total  IncrecK  of  o«trage  oruol  e«lo)«ent  Inceoe  of  2^  portSdoons  cfter 

coDletlcn  of  rcMitlltotlon:  129. 751 .2%. K 

4.  Aercent  Increer  :  In  wioyvnt  earolnQs  cs  o  result  of  VA's  vocsiioncl  reActllltction  * 


[$38,220,196.00  Clotol  omsl  ealey^rt  incae  gnefcted  for  oil  dls<Sled  veterans 
reW3ll?.t8ttd  m  19K7J  dlvld^j  ty  ^$.^,900.00  Uotol  Incaee  for  oil  clvtM 
wteromct  the  tiK  t^ey  qslled  ftr  the  VA  vocaloral  rettfillltctlcnDTo^raal: 

5.  Awroge  Armol  Incoc  per  distfiled  *^terans  srev  fro«  n,S37>53  to  SlS,047.SS,  oi 

Increose  of:  U7.im.S2 

6.  Tetol  estlamid  ovnxge  onjol  f e^ol  ts  revenr  prior  to  VA 

wctlonjl  reinbllltatlon  cngrait:  $SS0.9I».00 

7.  Total  estUcttd  o«roae  oyuol  fnferol  tot  reverxt  cfter  VA 

wcotloooi  rcfobintatton  progra:  V^.I06.S73.00 

t.  I^fcent  Increase  of  Mroge  cnuol  fetkrol  ta  rvKnx  a  a  result  of  VA 
vccctlonjl  rerotillltstlon  orogr»  (fedcfcl): 

9.  Tctol  estlnted  (wroge  amuol  txcft  tot  reveru  prior  to  VA  vocctlonol 

rchobl  1 1  tot  len  vrnrmi  n7S.Sg.00 

10.  Tbtcl  est  {acted  c«rc«  antva\  xtcte  ta  revtflue  cfter  VA  vocotlonol 

rtftcfillltctlcn  progroi  (Stc:i'>:    l?.l65.0eg.CQ 

11.  ^eent  increose  tn  cveroge  onjol  stcte  tcx  revenue  os  o  result 

cf  VA  vocotlonol  rcfxfillltctlcn  prcsrot  577* 

12.  Totol  esttacted  cveroj:  oncxol  soclol  seoxltv  pcii  5y  dlsaoied  veterott  alcr  to  VA 

Nccatlomt  rc^llltotlcn  pro^rGD  — "  $^.3I».S3 

Tctcl  citiooted  u-ero^e  anal  scclcl  sectrlty  poid  t/  dlsoblea  vetercw  cfter  VA 

vc^ionol  refoDilltotlcn  Droyoa    S?.72Q.i;6.;q 

».  hcant  lixrecsc  In  oveross  ssclsl  aarltv  onid  cs  a  result  of  VA  wxstlcf  A 
reM^IIItottoo  cro<gr(s 


ERIC 


368 


VETERANS  OF  FOREIGN  WARS  OF  THE  UNIT^:D  ESTATES 


OKHCK  OFTHE  DIrtECTOh 
STATEHUir  OF 

JAME<5  H.  MAC  ILL,  DIRECTOR 
NATIONAL  LEGISUTIVE  SERVICE 
VETERANS  OF  FOREIGN'  WARS  OF  THE  UNITED  mTES 

BEFORE  THE 

COMMITTEE  OH  VETERANS'  AFFAIRS 
UNITED  ESTATES  SENATE 
WITH  RESPECT  TO 

VARIOUS  LEGISLAi'^VE  PROPOSALS 


MR.  CHAIRMAN  AND  MEMBERS  OF  THE  :OMMITTEE: 

\k  you  foe  the  opportunity    i  present  tht  views  of  the  Veterans  of 
Forelgi  Wars  of  the  United  States  wlUi  respect  to  the  oversight  of  the  Veterans 
Adainlstrat Ion's  prograc  of  training  and  rehabilitation  f«—  veterans  with 
i^rvice-coanected  disabilities  and  several  bills  iopactlng  on  VA  prograo  Issues. 
The  VfW  Is  appreciative  of  this  distinguished  Cocsalttee  for  holding  this  hearing, 
demonstrating  Iti  continuing  concern  for  our  nation's  veterans. 

S.  2294,  Introduced  by  Senator  Cranston  at  the  request  of  the  Veterans 
Adalni^tration,  would  extend  the  VA's  authority  to  continue  osjor  health-care 
prograas,  re..se  and  clarify  VA  t'ithority  to  furnish  certain  health-care  benefits 
and  to  enhance  the  VA's  authority  to  recruit  and  retain  certain  health-care 
personnel. 

Section  2  of  this  bill  would  provide  ongoing  authority  for  the  VA  tc 
contract  for  care,  tceatoent  and  rehabilitative  services    n  halfway  houses. 


*  WASHLNGTON  OFFICE  * 

VfW  MEMORIAL  BUILDING  •200  MARYLAND  A  V  L.NL£,  N  E.»VvASni.\&TON.D.U  20002  5799  •  AREA  CODE  202  545-2239 
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therapeutic  cowsunltlea,  psycatatrii.  residential  treataent  centers  and  other 
cooautilty-bascd  treetnent  centers  for  eligible  veterans  suffering  froa  alcohol  or 
drug  dependence  or  abuse  disabilities.    The  VFW,  in  testjeaony  before  this 
Coeaittee  last  w«ek,  recooaendcd  this  vital  prograa  be  oade  peroanent  and  we 
certainly  velcooe  this  provision  of  S.  229A. 

Section  3  would  extend  for  two  years  the  VA's  authority  to  provide  respite 
care  services.    The  VFW  fully  supports  this  orograa  and  certainly  supports  its 
extension.    We  would  prefer  to  see  the  respite  care  program  oade  peroanent. 

Section  4  would  clarify  that  the  VA  has  the  authority  to  pay  for  eaergency 
cedical  services  for  veterans  participating  in  a  vocatioiial  rehabilitation 
progratt  under  chapter  31,  38  USC,    whcu  the  veteran  cannot  reajonabJy  obtain 
nedical  care  through  the  VA  or  other  governaent  facilities.    Currently,  the  VA 
will  generally  pay  for  care  of  veterans  in  private  facilities  only  when  V  ^  care 
has  been  authorized  in  advance.    An  exception  does  exist  for  soae  vetcams  who 
participate  ia  a  vocational  rehabilitation  progranj  but,  unfortunately,  not  all. 
Section  4  addresses  this  shortccaing  and  has  the  support  of  the  VFrf. 

Section  5  would  exten^  through  Septeaber  30,  199A,  the  authority  of  the 
Adainistrator  to  contract  with  the  Veterans  Meoorial  Hedical  Center  in  the 
Philippines  to  provide  for  payaents  for  cai.e  of  eligible  United  States  veterans. 
The  VFW  supports  this  extension  so  the  United  States  cay  fulfill  its  longstanding 
moral  obligations  to  Filipino  veterans  who  served  in  coaponents  of  the  United 
States  araed  services.    This  section  would  also  extend  through  1994  the  authority 
to  oake  annuil  grants  to  the  VhMC  for  the  replaceaent  and  upgrading  of  equipoent 
and  Qodernization  of  facilfti.^s.    We  al6^>  support  the  provisions  of  this  section. 

With  respect  to  recraitacnt  and  retention  of  VA  health-care  personnel, 
S.  2294  would  oake  the  Veterans  Adalnlstration  Health  Professional  Scholarship 
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Prograa  more  flexible  by  authorizinig  scholarships  in  any  field  of  training  or 
study  in  direct  health-care  services.    CurreDcly,  scholarships  have  teen  awarded 
only  to  nursing  students.    The  bill  would  aJso  authorize  the  VA  to  reiaburse 
nurses  for  tuition  expenses  incurred  in  pi  f suing  professional  c  jrses  leading  to 
a  degree  in  nursing.    The  VFU  believes   \<;se  provisions  will  enhance  the  VA*s 
ability  to  attract  and  retain  health-care  personnel  and,  therefore,  supports 
their  enactoenC. 

S.  2293,  introduced  by  the  Chairman  of*  this  Coanittec  at  the  request  of  the 
Veterans  Adainlstration,  would  raise  the  Veterans  Adainistratlon's  ainor 
constcucCion  cost  liaitation  frot  <2  aillion  to  $3  ailUon.    It  is  our 
understanding  this  Increase  is  necessary  due  to  inflation.    Tl^e  VFW  has  no 
obje';tion  to  the  enactaent  of  this  bill. 

S.  2459,  Introiuced  by  Hr.  Rockefeller,  Mr.  Cranston  a>d  Mr.  t-furkowskl, 
irauld  <  .tend  for  one  year  the  teaporary  prograa  uf  vocational  training  for 
certain  veterans  who  are  award>*d  a  pensicn  and  who3  the  Adainistrator  deternines 
have  a  rp;»sonable  chance  of  attaining  a  vocational  goal.    The  VFU  supported  the 
impleaeutatiou  of  this  prograa  and  ue  support  this  one-year  extension. 

S.  2446,  introduced  by  Mr.  Rockefeller  an^  tl  *  Chairoan  of  this  Coanittec, 
would  extend  for  one  year  the  9'. thorlzation  c£  the  Veterans  Adainistration  to 
furnish  respite  care  to  chronically  ill  veterans.    As  stated  previously,  the  VFW 
strongly  supports  the  conce. t  of  respite  care  and  we  certainly  support  the 
prograa *s  cztunsioA.    Again,  we  would  suggest  to  the  CoQaittec  our  recoaacndation 
CO  sake  this  prograa  peraanent  in  light  of  Its  overwhelning  success  and  benefit 
to  veterans  and  their  faailies. 

S.  2396,  introduced  by  Mr.  Mitchell  and  the  Chairoan  of  thi&  Coaoittec, 
would  expand  the  period  considered  as  the  Vietnaa  Era.    The  present  starting 
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dj.ce— August  5,  1964— colacldes  with  the  Gulf  of  Tonkin  incident  where  North 
VletnasKJse  gunboats  attacke    cwo  United  States  Havy  destroyers.    S.  2396  would 
sec  the  date  at  February  28,  1961.    While  the  VFW  does  not  oppose  this  expansion, 
the  vo'^ing  delegates  to  our  laost  recent  National  Convention  adopted  a  resolution 
urging  Congress  to  set  a  dare  of  July  1,  1958.    We  believe  this  date  Is  aore 
appropriate  Inasauch  as  the  United  States  has  recognized  our  Involve'      .  In 
Vietnaa  by  awarding  the  Arned  Forces  Expeditionary  Medal  and  the  Mavy  and  Marine 
Corps  Expeditionary  Medal  for  service  In  Vletnaa  for  the  period  of  July  I,  1958 
to  July  3,  1965. 

S.  2207,  introduced  by  Senator  Murkowskl,  the  ranking  olnorlty  necber  of 
this  Coaalttee,  would  authorize  the  Adolnlstrator  of  Veterans  Affairs  to  provide 
assistive  simians  and  dogs  to  veterans  who,  by  reason  of  quadrlplegla,  are 
entitled  to  disability  conpensatlon.    Although  the  VFW  does  not  have  a  specific 
resolution  addressing  this  proposal,  we  believe  this  bill  could  be  of  great 
benefit  to  this  nation's  quadriplegic  veterans  and.  therefore,  we  support  its 
enactsent. 

S.  2A64,  Introduced  by  the  Chalrean  of  this  Coaalttee  at  the  request  ^  =  the 
Veterans  Administration,  would  provide  authority  for  the  payment  of  Interest  on 
insurance  settleocnts  and  to  permit  Increased  discount  rates  for  Insurance 
^•"»j»lums  paid  In  advance. 

Section  101  and  102  of  S.  2464  would  authorize  the  A'^mlnlstrator  to  pay 
interest  on  policy  proceeds  from  National  Service  Life  Insurance,  Veterans' 
i.jecla\  Life  Insurance,  Veterans*  Re-opcncd  Insurance,  and  United  States 
Government  Life  Insurance  from  the  date  of  death  to  the  date  of  payment. 
Although  claims  are  generally  pald  within  10  days  from  the  date  of  receipt  in  the 
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VA,  in  soae  cases  a  significant  period  of  tloe  can  elapse  between  the  date  when 
life  insurance  proceeds  becooe  payable  and  the  date  when  the  actual  payaent  Is 
oade. 

Section  201  would  authorize  the  AdalnisCrator  to  adjust  the  discount  rates 
for  preoiuas  paid  in  advance  on  NSLI,  VSLI  and  VRI  policies.    Currently,  the 
discount  rates  are  set  with  no  provision  for  variance.    By  allowing  a  greater 
discount,  veterans  would  enjoy  lower  preaiuos  when  payir^  on  a  quarterly, 
setBl-annual  or  annoal  basis.    Tne  VFV  has  no  objection  to  the  enactment  of  this 
bill. 

S.  2394,  introduced  by  Senator  Cianston  at  the  request  of  the  Veterans 
Adalnistration,  would  authorize  the  appoiatoent  of  Veterans  Adoinistration 
trained  graduates  in  certain  health-care  professions  or  occupations  by  the 
Veterans  Ad'ainistratlon  without  regard  to  civil  service  hiring  procedures.  This 
authority  would  be  Halted  only  to  those  graduates  who  served  under  an 
appointment  in  a  VA  health-care  facility  in  c  clinical  education  prc3ri*n  which 
was  af. dilated  with  an  accredited  college  or  jnlversity.    Again,  die  VFW  views 
this  action  as  an  enhancetaent  to  the  VA*8  recruitment  .  rogran  and,  therefore, 
supports  its  passage. 

S.  2463,  introduced  by  the  Chairman  and  several  members  of  this  Committee, 
would  improve  the  capability  of  th«  VA  health-care  facilities  to  provide  the  most 
effective  and  appropriate  services  possible  to  veterans  suffer. .ig  from  mental 
illness,  especially  conditions  which  arc  sctvlce  related.    Specifically,  the  bill 
would  authorize  the  establishment  of  five  mental  illness  research,  education,  and 
clinical  centers  (MIRSCCs).    The  MIRECCs  would  be  oattemed  after  the  VA*s 
Geriatric  Research,  Education  and  Clinical  Centers  (GRECCs)  program.    Each  MIRECC 
would  i.>>ncontratc  on  one  or  more  of  the  major  categories  of  illnesses  for  which 
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veterans  suffer.    These  Illnesses  would  include,  but  not  be  limited  to, 
schizophrenia,  PTSD,  addictive  disorders,  depressive  neuroses  or  dementias* 

Ihe  VFV  commends  Senator  Cranston  and  the  cosponsors  of  S.  2463  for 
introducing  this  much-needed  and  crucial  legislation.    Huch  more  needs  to  be 
learned  about  the  devastations  of  mental  illness  and  the  possible  ways  to  treat 
and  cure  it.    In  supporting  this  legislation,  the  VFV  would  urge  this  Committee 
and  the  entire  Congress  that  if  this  bill  were  to  be  enacted  enacted  that 
adequate  funding  be  appropriated  to  ensure  its  success.    As  you  know,  25  CRECCs 
have  been  authorized  by  the  Congress  but  only  12  are  operational.    The  VFW  has 
been  very  supportive  of  the  CRECC  program  as  we  see  it  playing  a  crucial  role  -in 
caring  for  the  aging  veteran,    '-'e  see  an  equally  important  role  for  the  MIRECCs 
and  urge  its  implementation. 

S.  2462,  introduced  by  the  Chairman  and  several  members  of  the  Commictee, 
would  impro.e  various  aspects  of  the  Veterans  Administration's  health-care 
program,  provide  certain  new  cat  ^ories  of  veterans  with  eligibility  for 
readjustment  counseling,  ertend  tha  authorization  of  appropriations  for  certain 
grant  programs,  and  revise  certain  provisions  relating  to  Che  personnel  systia  of 
the  Department  of  Medicine  and  Surgery. 

One  provision  would  extend  entitlement  for  readjustment  counseling  to 
veterans     ;  have  served  in  hostilities  after  May  7,  197S.    This  provision  would 
recognize  those  members  of  the  arrted  forces  who  are  exposed  at  tines  to  combat 
situatiuons  even  though  war  has  not  been  declared.    Examples  of  such  cases  are 
Bcruit,  Grenada  aad  our  efforts  in  the  Persian  G'jlf. 

Hie  bill  would  also  require  the  Direc     ^  of  the  Office  of  Personnel 
Management  within  45  days  of  receipt  to  concur  with  or  disapprove  VA  proposals 
for  special  rate  authorization  for  title  5  employees  employed  at  M  health*-care 
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facilities.    We  view  this  provision  as  an  action  which  would  improve  tioeliness 
in  obtaining  cr  retaining  critical  title  5  employees. 

S.  2462  also  addresses  problems  relating  co  the  VA's  personnel  system  as  It 
pertains  to  VA  health-care  employees — principally  physicians,  dentists  and 
nurses— vho  are  employed  under  title  38.    S.  2462  improves  thn  system  by 
utilizing  title  5  grievance  procedures  when  addressing  lesser  disciplinary 
actions  involving  title  38  employees.    We  view  this  as  a  step  to  ensure  fairness 
ana,  in  general,  a  conforming  amendment. 

$.  2462  would  authorize  the  Administrator  to  enter  into  agreement  for  the 
purpose  ot  sharing  sca^'ce  medical  resources.    Under  current  law,  the 
Administrator  may  only  enter  into  sharing  agreements  with  other  hospitals.  This 
f  .ovislon  would  grant  the  Administrator  more  flexibility  in  obtaining  and 
p7ovidi?<s  aedical  resources  to  better  serve  the  veteran. 

Another  provision  would  authorize  the  VA  Administrator  to  carry  out  a 
program  of  grants  to  provide  assistance  in  the  establishment  of  cooperative 
arrangements  among  universities,  colleges  a..i  other  post-secondary  schools 
affiliated  with  the  VA.    Again,  this  provision  vlll  enhance  the  VA's  ability  to 
ceeruic  health-care  personnel  in  a  time  when  critical  shortages  are  being 
experienced. 

Finally,  the  K.ll  would  require  the  Chief  Medical  Director  to  conduct  a 
pilot  program  to  determine  the  desirability  of  implementing  various  pay  and 
management  practices  relating  to  the  recruitment  and  retention  of  registered 
nurses  and  other  scarce  health-care  professionals.    Specifically,  this  provision 
would  expand  the  administrative  and  supr.rvisory  responsibilities  of  Chiefs  of 
Nursing  Services  to  include  support  services  and  clinical  departiaenti  other  than 
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nursing,  explore  new  alternatives  for  utilizing  the  skills  and  knowledge  of 
registered  nurses  in  furnishing  direct-patient  care,  and  increase  evening  and 
night  shift  pay  differentials. 

The  VFW  supports  the  enactnent  of  S.  2A62. 

S.  2419  would  repeal  provisions  relating  to  setting  the  interest  rate  on 
guaranteed  or  insured  housing  loans  to  veterans  and  inspecting  manufactured  hcoes 
purchased  by  veterans.    The  bill  would  also  codify  the  procedures  for  the  sale  of 
loans  by  the  VA. 

With  ^espect  to  section  2,  the  Veterans  of  Foreign  Wars  strongly  opposes 
eliainating  the  Administrator  of  Veterans  Affairs  current  authority  to  establish 
the  VA  home  loan  interest  rate.    Ve  view  the  often  posited  argument  that  this 
authority  limits  a  veteran's  ability  to  negotiate  a  oore  favorable  rate  as 
specious.    The  VA  established  rate  is,  in  fact,  only  a  ceil^^ng  which  certainly 
does  not  disallow  a  veteran  and  a  lending  institution  froa  negotiating  a  lower 
oortgage  rate.    The  VA  established  rate  not  only  provides  the  veteran  with 
grei.ter  parity  in  an  unequal  market  place,  it  also  serves  as  a  national  benchmark 
providing  both  the  mortgage  and  the  building  industries  with  a  degree  of 
stability  that  they  would  not  otherwise  enjoy.    We  are  convinced  that  eliminating 
the  Administrator's  authority  to  establish  an  interest  ceiling  would  be  a  serious 
mistake,  working  against  the  veteran's  best  interest  and  seriously  Jeopardizing  a 
most  beneficial  program. 

This  bill  also  provides  that  the  Administrator  may  sell  a  vendee  loan  with 
recourse,  o-    xthout  recourse.    The  VFW  continues  to  strongly  support  the  VA 
selling  its  vendee  loans  without  recourse  since  this  minimizes  the  program's 
financial  exposure.    However,  we  also  recognize  that  loans  sold  without  recourse 
do  not  command  as  much  money  as  those  sold  with  recourse  and  that  this  can  result 
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1q  the  VA  home  loan  pcogcao  losing  aoney.    This  Is  especially  true  If,  say,  OfO 
vere  to  force  the  VA  to  sell  off  a  large  portion  of  ito  vendee  loans  without 
recourse  at  a  drastically  discounted  rate  In  order  to  realize  a  large,  one-shot 
Infusion  of  deficit  reoaclng  revenue.    Needless  to  £>ay,  though,  this  would  have  a 
very  harmful  consequence  for  the  long-term  functioning  of  the  program. 

Section  4  would  repeal  certain  requirements  of  the  VA  manufactured  home  loan 
program.    We  certainly  believe  the  manufactured  home  has  a  place  In  the  VA  home 
loan  progran.    However,  due  to  scandals  that  hsve  plagued  the  Industry,  wc  are 
hesitant  In  supporting  this  provision  of  the  bill  which  would  eliminate  VA 
control  through  oversight.    Our  primary  concern  Is  fcr  the  protection  of  the 
veteran.    Until  the  Indus,  ry.  States  and  local  governovent  exhibit  more  stringent 
controls,  we  favor  continued  VA  involvement.    It  Is  f o '  these  reasons  that  we 
support  the  amendment  under  this  section  which  would  £dd  as  a  basis  for  a 
manufacturer's  suspension  from  the  program  for  engaging  In  actions  unfair  or 
prejudicial  to  veterans  or  the  government. 

Section  S  would  repeal  the  requirement     r  a  statement  of  local  officials 
regaradlng  the  feasibility  of  public  or  community  water  and  sewage  systems  as  a 
condition  to  the  VA  guaranty  of  newly  conatructed  homas.    While  this 
certification  may  place  some  burden  on  local  officials  and  program  participants, 
wc  do  believe  the  veteran  1&  benefited  from  this  requirement. 

SecLlon  6  would  expand  the  VA*a  authority  to  collect  houalng  loan  debts  by 
offsetting  a  debtor's  fedeial  tax  refund.    We  would  have  no  objection  to  this 
provision  as  long  as  the  VA  makes  every  attempt  to  recover  the  debt  through 
accepted  channels. 

Section  7  would  Impose  a  time  Unit  during  which  a  veteran  may  request  a 
waiver  of  a  loan  guar  .nty  debt.    This  Is  a  conforming  amendment  Inaamuch  as  all 
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other  VA  requests  "or  waivers       debt  fc^.t  cotaply       a  tioe  litaitation.  Section 
7  also  contains  a  technical  amendDent  which  provides  that  active  duty  service 
aeabers  are  also  eligible  for  waiver  consideration,    l^e  VFV  nas  no  objection  t< 
this  section  of  the  bill. 

Finally,  Mr.  Chairman,  in  your  letter  of  invitation,  we  were  asked  to 
cocooent  on  the  VA's  adtainistration  of  the  Prograo  of  Training  and  Rehabilitation 
for  veterans  with  service-connected  disabilities  under  chapter  31,  title  38. 

As  you  kcow,  Mr.  Chairoan,  the  VA  has  adoinistered  this  Vocational 
Rehabilitation  Prograta  for  a  nuober  of  year4#.    The  enactaen:  of  *  <blic  Law  96-466 
updated  and  expandeu  this  program  in  ways  that  considerably  enhanced  the  VA's 
ability  to  respond  positively  to  rhe  ai:ltitude  of  needs  of  disabled  veterans. 
Briefly,  the  law  provides  that  services  and  assistance  necessary  to  enable 
service-connected  disabled  veterans  to  achieve  maxlouo  independence  in  daily 
living  and,  to  the  maxiauta  extent  possible,  to  become  employable  and  cbtain  and 
maintain  suitabjie  long-term  employment  be  carried  out  through  a  number  of  means. 
Among  these  arc:  evaluation  (or  reevalcation)  of  a  veteran's  potential  for 
rehabilitation;  educational,  vocational,  psychological,  employment  and  personal 
adjustment  counseling;  a  work-study  allowance;  employment  placement  services; 
personal  and  work  adjustoont  training;  various  .raining  services  and  assistance. 
Including  tuition,  fees,  booVs,  supplies,  equipment  and  other  training  naterials; 
interest-free  loans;  prosthetic  appliances,  eyeglasses  and  other  corrective  and 
assistive  devices;  services  to  a  veteran's  family  to  facilitate  the  veteran's 
effective  rehabilitation;  service  supplies  and  equipment  for  hooebound  training 
or  self^mployoent;  travel  and  incidental  expenses  for  Job  seeking;  services 
necessary  to  enable  a  veteran  to  achieve  maximum  independence  in  daily  living. 
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Accordlns  to  a  VFW  survey,  our  Departoent  Service  Officers  ar'  virtually 
unanlttous  In  agree*ne  that  t':e  program  Is  worVlng  well.    In  tho  survey  oany 
comoented  that  DVB  Is  ^endlnt  over  backward  to  accoooo''-«.e  veterans.    Further,  It 
was  reported  that  aany  stations  ware  aggressJ^'-Jiy  conducting  vocational 
rehabilitation  outreach;  however,  there  Is  concern  that  ot    :  veterans  are 
perhaps  being  overli>cked.    We  do,  furtheroore,  recognize  other  problem  areas. 

There  Is  unarlmlty  In  the  assessasnt  that  the  greatest  single  probleo  fa:lng 
the  VA  .    .X  onal  Rehabilitation  Program  Is  a  shortage  of  staff.    It  has  been 
noted  by  our  Department  Service  Officers  that  deLiyed  r<*tlng/appllcatlon 
decisions  cause  veterans  to  olss  course  and  program  opening  Cates.    Tliere  have 
been  reports  ol  leDg-.y  approval  times  due  to  delay-,  getting  the  application 
through  adjudication.    Furthermore,  counseling  Is  often  not  rvallabU  -^n  a  timely 
bases  la  tertala  areas  due  to  staff  sh'>rtages.    Thus,  the  majority  ot  the 
problems  we  liav*  found  with  the  program  lie  not  with  the  Involved  si.aff,  but 
rather  with  their  lack  of  numbers.    Staffing  should  be  lr.>,reased. 

A  oajcr  concern  that  has  cocc  o*:t  of  the  aforementioned  VFW  survey  on  this 
Iss'je  is  the  situation  where  a  v'**''^  an  Is  judged  by  a  vocatlynal  rehabilitation 
counselor  as  not  being  suited  for  the  program  due  to  service-connected 
disabilities  then  upon  application  for  an  Increase  In  compensatl,     la  denied  on 
the  grounds  that  the  Involved  veteran  can  Indeed  work.    We  very  strongly  believe 
that  thi     isunderstandlng  and  confusion  with  respect  to  the  criteria  for  rating 
a  disability  must  be  rectified. 

Ev^n  ro,  the  7A's  Vocational  Rehabilitation  Program  has.  In  our  view,  been 
well  MnagiHl  and  has  accomplished  much  toward  assisting  service-connected 
disabled  Y<ite  aps  lead  meaningful  and  productive  I'.ves.    We  have  found  VA 
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pecsoanel  extreaely  coapetenc  in  the  counseling  and  psychological  aspects  of  the 
prograQ*    But  the  handling  of  the  sultiplicity  of  eaploynent-related  aspects  of 
Che  prograa,  as  called  for  in  the  provisions  of  Public  Law  96-466>  could  well 
stand  soae  fine  tuning* 

As  you  are  auare,  38  (JSC  1517  outlines  the  eaployccnt  assistance  that  aay  be 
rendered  to  a  veteran  with  a  service-connected  disability  who  has  participated  in 
a  Vocational  Rehabilitation  Prograa.    This  assistance  oay  Include  direct 
placeaeot,  use  of  Disabled  Veterans'  Outreach  Frograa  (DVOP)  counselors, 
utilization  OL  Job  developaeot  and  placecent  services,  assistance  in  securing  a' 
loan  for  self-ecploynent  In  a  saall  business,  and  active  proaotlon  and 
'«velopaent  in  the  cstablishscnt  of  eaployaent  training  and  other  related 
opportunities.    This  eaployaent  aechanira  lus  yet  to  be  fully  developed  by  the 
Veterans  Adainistration. 

The  staff  of  the  Vocational  Rehabilitatioa  Departaent  has  be.^n  shrinkifig 
since  1982.   With  this  reduction  has  coce  an  increased  caseload  for  the 
Vocational  Rehabilitation  Specialists  now  averaging  approxioately  190  cases  per 
specialist.   We  believe  the  opticua  caseload  to  be  100  per  specialist. 
Additionally,  the  waiting  period  has  Increased  froo  77  days  tc  a  totally 
unacceptable  95  days. 

As  with  any  large  prograa,  there  Is  a  problea  »rith  training.    The  Vocation  . 
Pnhabilitation  Specialist  «t  the  local  level  has  not  received  adequate  training 
In   he  eaoloyacnt  arena,  nor  has  he  received  the  appropriate  guidance  to  clarify 
iRdivlaual  eligibility. 

Title  38  use  200SU)  allows  for  three-fourths  of  the  Disabled  Veterans' 
Outreach  Frograas  Specialists  in  each  state  to  le  outstationcd  at  Local 
Eaployaent  Service  Offices.    DVOPs  who  are  not  stationed  at  the  Eaployaent 
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Service  are  to  U.  scacioned  at  centers  cstatlished  by  the  Veterans  Adainistration 
to  provide  a  prograa  of  readjustaeat  counseling.    To  our  knowledge,  no  DVOPs  are 
presently  being  used  in  the  vocational  rehabilitation  arena  in  accordance  with  38 
use  1517.    these  individuals,  with  their  eaployaent  expertise,  whose  duties  and 
responsibilities  are  outlined  in  Section  2003(A)  of  Title  38,  could  significantly 
improve  the  eaployaent  assistance  rendered  to  veterans  in  the  Vocational 
Rehabilitation  Prograa. 

Another  problca  liaiting  the  effectiveness  of  the  VA*s  Vocational 
Rehabilitation  Prograa  Is  the  fact  that  oany  disabled  veterans  are  not  aware  of 
their  eligibility  under  Chapter  31.    Apparently  aeabers  of  the  araed  forces  who 
are  placed  on  the  teoporary  disability  retired  list  are  not  notified  of  their 
eligibility  ilor  vocational  rehabilitation  unless  they  file  for  VA  ben<3fits.  It 
Is  our  view  th^t  these -Individuals  should  be  inforaed  about  their  eligibility  and 
that  this  could  be  best  acc<»pllshcd  by  tlie  Physical  Exaaination  Board  Liaison 
Officer  (P£BLO).    This  is,  in  our  view,  an  iaportant  aspect  of  the  araed  forces* 
Transition  Kaoageaent  Prograa,  which  is  now  under  developaent. 

Transition  canageaent  is  going  to  be  increasingly  iaportant  in  the  upcoaing 
years.    Statistical  data  project  large  Increases  in  the  nuaber  of  disability 
discharges.    It  has  been  estiaated  that  disability  discharges  would  be  in  the 
range  of  22,000  per  year  through tout  the  araed  forces  over  the  next  five  years. 
At  this  tiae,  the  VA  is  receiving  approxiaately  4,000  coapcnsation  claias  per 
aonth  and  this  nuabe;  is  expected  to  increase.    DOD  estioates  that  it  is 
presently  processing  114,000  discharges  per  year,    thus,  it  is  evident  to  us  that 
efficient  and  effective  transition  cn^nageaent — the  unified  effort  beLveen 
reenlistacnt,  in-service  recruiter,  separation,  veterans*  nffairs,  retireaent 
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services  and  educational  prograas— oust  guide  disabled  veterans  into  the  VA*s 
Vocational  Rchabilita«.ion  Prograa.    We  are  shocked  that  necessary  ioforoation 
about  VA*s  Vocational  Rehabilitation  Prograa  is  not  being  provided  to  disabled 
veterans  discharged  £roa  ailitary  hospitals  or  administrative  holding  coapanles. 
Obviously,  the  goal  of  transition  aanageoeat  should  be  to  essist  veterans  and 
disabled  veterans  effect  a  satisfactory  transition  into  civilian  life.    To  do  the 
Job  it  nust  provide  these  individuals  with  laforoatioa  about  their  eligibility 
for  vocational  rehabilitation  and  education.    It  is  also  obvious,  to  us,  that  the 
already  understaffed  VA  Vocational  Rehabilitation  Prograa  will  be  absolutely 
crippled  unless  additional  staffing  is  provided  as  the  deaands  on  the  prograa 
grow. 

Another  shoctcoaing,  a  veteran  in  the  Vocational  Rehabilitation  Prograa 
cannot  be  adequately  tracked  through  existing  systea*    The  prograa  is  relying  on 
1958  "key  punch'  technology-    This  is  not  sufficient  to  adequately  address  the 
coaplex  and  fast  changing  codern  eaployacnt  aarket.    There  is  a  real  need  for 
this  prograa  to  update  its  technology. 

In  suaaary,  Mr.  Chairaan,  with  the  enactaent  of  Public  Law  96-466  and  the 
consequent  revision  and  rcvitalization  of  the  VA  Vocational  Rehabilitation 
Prograa,  auch  has  been  accoaplished  toward  affording  service-connected  disabled 
veterans  the  opportunity  to  find  and  retain  acaaingful  eaployaent.    Still,  ouch 
reaains  to  be  accoaplished,  and  we  strongly  believe  that  staffing  reductions  are 
adversely  iapacting  the  prograa.    You  aay  reat  assured  that  the  VFW  will  continue 
to  vork  toward  the  furtherance  of  this  highly  valuable  veterans*  prograa. 

Mr.  Chairaan  and  aeabers  of  the  Cooaittec,  this  concludes  ay  stateaent  and  I 
will  be  happy  at  this  tice  to  answer  any  questions  you  nay  have.    Thjnk  you. 
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Ouftered  by  the  Ccngrwj 
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STATEMENT  OF 

FRANK  R.  DEGEORGE,  ASSOCIATE  LEGISLATIVX  DIRECTOR 
PARALYZED  VETERANS  OF  AMERICA 
BEFORE  THE 
SENATE  COMMITTEE  ON  VETERANS'  AFFAIRS 
CONCERNING 
OVERSIGHT  OF  CHAPTER  31  PROGRAM 
OF  TRAINING  AND  REHABILITATION 
S.2462,  S.2463,  S.2207,  S.2396,  S.2W6,  S.2293 
S.2459,  S.2294,  S.239i,  S,2il9 
AND  S.2464,  BILLS  REUTING  TO  VARIOUS 
VXTERANS  ADMINISTRATION  PROGRAMS 
JUNE  16,  1988 

Mr.  Chairman  ard  Members  of  the  Committee^  it  is  an  honor  for  ae  to  speak 
today  on  oehalf  of  the  meabers  of  Paralyzed  Veterans  of  America  (PVA).  It  is 
with  pleasure  that  PVA  presents  its  views  concerning  the  various  Veterans 
Adoinistration's  progran  issues  on  the  agenda. 

I  would  like  to  first  address  the  issue  concerning  oversight  of  training  and 
rehabilitation  for  veterans  with  service-connected  disable  txes  unier  Chapter 
31  of  tide  38,  United  States  Code. 
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The  Administratior.  of  Chapter  31.    Title  38 

Mr.  ChaiRoan,  Paralyzed  Veterans  of  America  wishes  to  extend  our  sincere 
appreciation  for  the  inclusion  of  Chapter  31  oversight  among  the  extensive 
list  of  legislative  proposals  before  us  today.  The  successful  vocational 
rehabilitation  of  our  nation's  disabled  veterans  constitutes  one  of  the  most 
productive  and  potentially  cost-efficient  programs  within  the  mission  of  the 
Departaeat  of  Veterans  Benefits.  We  cooplinent  you  for  your  continued 
concern  regarding  the  well-being  of  this  vital  program.  Today,  we 
specifically  compliment  you  for  your  efforts  to  examine  and  evaluate  the 
manner  in  which  Chapter  31  benefits  are  administered. 

PVA  wishes  to  make  several  comments  regarding  the  Office  of  the  Inspector 
General's  audit  of  the  VA  Vocational  Rehabilitation  Program.  Specifically, 
the  audit  adore^sed  three  areas: 

°  eligibility  criteria  and  employment  services 

°  reported  numbers  of  rehabilitated  veterans 

°  employment  adjustment  allowances 
As  a  result  of  the  investigation,  the  I.G.  has  made  12  recommendations  they 
believe  would  result    4n   reduced  program  costs,   increased  program  success 
rates,   and  more   effective  use  of  the  $125  million  allocated  annually  for. 
rehabilitating  veterans. 

PVA  notes  that  the  Chief  Benefits  D) rector  (CBD)  was  able  to  concur  in  ]]  out 
of  12  of  the  recommendations.  Ve  have  reviewed  the  CBD's  response  to  the 
draft  report  ;fnd  concl.dtd.  that,  although  the  final  I.G.  report  portrays  a 
grim  analyses  of  the  Chapter  31  program,  the  CBD  has  taken  appropriate  steps 
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CO  iDpcove  and  correct  man>  aspects  of  the  program.  We  agree  with  the  CBD 
that  the  issues  under  consideration  in  the  audit  arc  often  far  more  complex 
than  the  study  would  Indicate. 


If  the  audit's  results  accurately  reflect  the  degree  to  which  the  program 
suffers,  the  CBD  should  ispleoent  the  I.G.'s  recossnendations  as  soon  as 
possible.  Although  the  CBD  does  not  believe  that  the  nature  and  degree  of 
concerns  exist  at  a  level  indicated  by  the  audit  staff,  PVA  believes  that, 
uitit&ately,  the  disabled  service-connected  veteran  in  need  of  rehabilitatioi 
will  benefit  froo.  the  ispieaentation  of  the  recoosnenaations. 


I  wish  to  take  this  opportunity  to  briefly  state  PVA'.s  position  regarding 
Chapter  31  eligibility  for  veterans  rated  IC  percent  and  20  percent  service- 
connected.  As  stated,  in  Department  of  Benefits  Circular  28-80-3,  "the 
decision  a:^  to  the  veteran's  need  for  vocational  rehabilitation  is  the  single 
most  important  decision  made  by  counseling  psychologists.  An  incorrect 
decision  might  deprive  a  veteran  of  services  that  could  improve  his  or  her 
life  or  commit  the  Government  to  providing  costly  asi^istance  to  persons  who 
do  not  require  such  help."  When  an  individual  with  a  10  percent  or  20 
rerceot  rating  is  found  in  need  of  rehabilitation,  the  chances  of  a  training 
program  with  '>st-ef f icient,  successful  results  are  very  good.  PVA  is 
supportive  of  vocational  rehabilitation  for  t*iese  individual:^  who  are  fo  id 
to  be  in  need  of  rehabilitation  because  of  :in  employment  handicap.  Our 
primary  concern,  however,  is  that  these  "easier",  cost-efficient  training 
programs,  must  never  come  at  the  expense  of  the  more  co^t-intensive  training 
programs  needed  by  severely  disabled  veterans. 
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The  Veterans  Rehabilitation  and  Education  Anendnents  of  1980  (Public  Law- 
96-A66)  provided  a  wealth  of  services  and  assistance  necessary  to  enable 
eligible  veterans  with  service-connected  disabilities  to  become  employable, 
to  obt,,in  and  maintain  suitable  employment,  and  to  achieve  maximum 
independence  in  daily  living. 

Since  the  enactment  of  Public  Law  96^466,  the  Vocational  Rehabilitation  and 
Education  Se-vice  (VR&E)  has  worked  to  fulfill  the  mission  presented  to  them 
by  the  96th  Congress. 

Mr.  Chairman,  there  are  several  major  factors  affecting  the  ultimate  ability 
of  the  Vocational  Rehabilitation  staff  to  fulfill  its  mission  of  delivering 
Chapter  31  benefits  in  an  efficient  and  timely  manner.  The  most  significant 
of  these  factors  are  l)  proposed  staffing  reductions,  2)  employee  training 
programs,  3)  the  interaction  between  the  Department  of  Veterans  benefits  and 
the  Department  of  Medicine  and  Surgery,  and  4)  the  Vocational  Rehabilitation 
Program  for  nonservice-connected  pensioners.  These  four  principal 
components,  and  managements  ability  to  adequately  control  and  influence  the 
cou.se  of  each,  will  djteraine  the  degree  to  which  the  mission  of  the 
Vocational  Rehabilitation  and  Education  Service  (VR&E)  succeeds. 

Vocational  rehabilitation  specialists  and  counseling  psychologists  represent 
the  front  line  of  the  benefit  delivery  ^  2m  within  this  important  program. 
They  must  provide  benefits  in  a  timely  manner  and  a  manner  that  meets  basic 
quality-of-service  standards.  They  must  be  both  accurate  and  compassionate 
in  their  determinations.    Today  their  mission  has  been  seriously  threatened. 
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Since  the  enactment  of  Public  Law  96-466  m  1980 »  the  Department  of  Veterans 
Benefits  has  suffered  staffing  reductions  amounting  to  4469  staff  years.  The 
Vocational  Rehabilitation  and  Education  Service  reflects  this  unfortunate 
decline.  Even  a  cursory  review  of  the  statistics  illustrates  the 
unmanageable  situation  VR&E  finds  itself  m  today.  Full  time  field  staff 
have  been  reduced  frojj  598  employees  m  1984  to  563  m  1987.  VR&E's  workload 
has  incre*  ed  Jue  to  independent  living  programs »  vocational  ^.raining  for 
pensioners »  and  other  employment  programs.  The  average  caseload  for  a  VA 
counselor  is  now  200  cases  compared  to  15  to  20  m  the  private  sector.  As  a 
result »  a  disabled  veteran  must  wait  three  months  from  the  time  he  fills  out 
the  initial  application  until  he  has  the  initial  interview  with  a  counselor. 
Additional  unacceptable  delays  occur  during  each  subsequent  phase  of  the 
rehabilitation  process. 

In  addition  to  providing  services  to  enable  service-connected  veterans  to 
become  employable^  VR&E  has  bsen  charged  with  the  responsibility  of  providing 
vocational  training  for  nonservice-connected  pension  recipients.  PVA  feels 
the  NSC  Vocational  Rehabilitat^ion  Program  is  one  of  the  most  innovative  and 
potentially  productive  programs  to  be  implemented  by  DVB  m  recent  years. 

Now,  at  a  time  when  this  valuable  program  is  gathering  speed,  the 
Administration  has  proposed  yet  another  staffing  reduction  for  FY  1989  by 
eliminating  U  more  desperately  needed  personnel  m  tha  VR&E  staff.  PVA 
thanks  this  Cosaaittee  for  its  efforts  to  restore  funds  to  the  Chapter  31 
program.  We  strongly  endorse  any  effort  winch  would  result  m  the 
restoration  of  these  vital  employees.  Additional  staffing  reductio  is  will 
only  continue  to   erode   the  ability  of  the  Vocational   Rehabilitation  and 
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Education  Service  staff  to  fulfill  the  mission  intended  by  Congress  when  PL 
96-466  was  enacted  eight  years  ago. 

Budget  constraints  have  eroded  another  important  aspect  of  J\e  VR&E  program. 
The  service's  ability  to  properly  tram  their  personnel  has  deteriorated 
significantly  in  recent  years.  Inadequate  staffing,  when  coupled  with 
inadequate  or  nonexistent  training,  has  resulted  m  a  totally  unacceptable 
rate  of  incorrect  decisions  and  determinations.  We  are  encouraged  by  the 
Regional  Training  Seminars  that  have  been  conducted  t3  improve  the  quality  of 
services  provided.  We  are  hopeful  that  this  vital  effort  is  supported  by  an 
appropriate  number  of  staff,  otherwise,  the  progress  to  date  will  be 
seriously  undermined. 

In  addition  to  the  ripple  effect  that  staffi-.g  reductions  l«ave  had  on  DVB  and 
VR&E,  the  present  Target  System  VR&E  must  use  is  inadequate  to  accomplish  the 
needs  of  a  sophisticated  rehabilitation  program  in  s.ae  1980' s  and  1990' s. 
DVB's  need  to  modernize  m  order  to  improve  services  to  veterans  while 
reducing  costs  is  unparalleled  in  recent  history.  PVA  urges  that  the 
oodernization  effort  in  DVB  mfom-ation  systems  be  given  the  very  highest 
priority  V, 

As  a  member  of  the  Administrator's  Advisory  Committee  on  Vocational 
Rehabilitation,  PVA  is  encouraged  by  the  Administrator's  efforts  to 
scrutinize  the  inner  mechanisms  of  the  Vocational  Rehabilitation  prograo  and 
propose  solutions  to  existing  problems.  In  our  attempt  to  assers  VR&E's 
ability  to  interact  with  VA  Medical  Centers,  however,  what  we  see  today  is 
not  what  the  96th  Congress  envisioned  when  Public  Law  96-466  was  passed  in 
1980. 
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Many  veterans  applying  for  vocational  rehabilitation  arc  able  to  complete  the 
program  by  following  a  prescribed  course  of  education  or  training  fo*\ow'-d  by 
eoployaent  placement  service.  Many  others,  however,  are  m  need  of  more 
comprehensive  services  including  extended  evaluation  and  periodic  assessments 
by  both  VR&E  and  DM&S  personnel.  These  two  departments  must  efficiently  work 
together  as  a  team  in  order  to  reach  the  ultimate  goal  of  rehabilitating  a 
disabled  veteran.  We  have  found  that  severe  problems  exist  wh-ch 
significantly  lessen  the  probability  that  such  a  goal  will  be  achieved. 

The  following  comments  are  based  on  PVA's  observations  and  analysis  of  th2 
working  relationship  between  VR&E  and  'M&S  personnel  regarding  their  attempt 
to  provide  adequate  vocational  rehabilitation  service  to  our  Nation's 
veterans.  Our  deep  cone  comes  as  the  result  of  many  interviews  with 
veteran  participants,  employees  of  the  program,  and  our  own  service 
representatives  who  have,  for  years,  observed  first  hand,  this  combined 
effort.  Without  question,  the  Chapter  31  program  and  the  vocati.^nal 
rehabilitation  for  pensioners  progr<;aa  are  getting  very  little  emphasis  by  the 
medical  centers.  The  evaluations  and  rehabilitation  efforts  »"cquired  by  the 
program  are  t imply  not  a  high  priority  with  VA  Hospital  Directors  who  are 
more  concerned  with  Di^,notic  Related  Croup's  (DRG's)  and  acute  care.  The 
imposition  of  DRG's  has,  .n  our  view,  fostered  an  "acute  care  syndrome"  which 
is  detrimental  to  the  goals  and  objectives  of  vocational  rehabilitation 
programs.  We  are  concerned  that  social  workers  are  used  primarily  to  remove 
isjpedimenis  to  patient  discharges  and  that  the  current  m-house  medical 
system  only  serves  as  a  conduit  to  outside  services,  i.e.,  accomplish  the 
basics  and  refer  the  veteran  out  of  the  system. 
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There  is  significant  lack  of  unsformUy  in  the  methods  by  which  various 
^  hospitals  approach  both  Chapter  31  cases  and  vocational  rehabilitation  for 

^  p<;nsloners.    Funding  is  the  bottoa  line  and  in  most  c.ises  it  is  i  adequate  to 

fully  icapleaent  the  required  services.  Directors  :aust  choose  between  a^i 
;  acute   care   ward   that   is   short  of   nurses   and  a  potentially  long  range 

^  eviluatlon/ rehabilitation   prograta    for   <.   disabled   veteran  who   is  trying 

<iesperately  to  become  employable* 

There  is  very  little  formal  training  or  guidance  provided  the  vocational 
rehabilitation  staff  in  the  medical  centers.  These  ire  the  individuals  who 
^re  responsible  for  sending  a  patient's  test  scores,  behavioral  observations, 
and  recommendations  to  DVB  for  consideration  concerning  "feasibility  for 
training"  determinations. 

Once  under  DVB  jurisdiction,  there  is  very  little  evidence  that  DVB  and  DM&S 
employ  a  teck  concept  approach  to  address  and  establish  mutual  goals,  conduct 
follow-ups,  make  job  site  visits,  or  track  referrals  for  those  individuals 
who  need  extended  rehabilitation. 

We  are  also  concerned  that  the  low  priority  given  Chapter  31  cases  by  VA 
Medical    Centers   will    result    in  an   ever-increasing  number  of  seriously 
'  disabled  veterans  who  will  hf  found  to  be  "infeasible  for  training."  In 

terms  of  time  and  resources,  it  is  significantly  easier  to  fully  rehabilitate 
an  individual  who  Is  rated  20  percent  or  30  percent  than  one  who  is  rated 
100  percent  disabled. 
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When  budgets  are  low,  this  is  a  tempting  way  to  go.  Rehabilitation  services 
to  the  seriously  disabled  individual  can  be  cost  and  t^me  intensive.  The 
actual  services  provided ,  therefore,  may  be  influenced  by  ;ost  factors, 
particularly,  when  weighed  against  the  requirements  of  resources  and  time 
needed   to   successfully   rehabilitate  a  catastrophically  disabled  veteran. 

Finally,  parochialism  existing  in  VR&E  and  DM&S  precludes  the  development  of 
a  good  united  program.  The  e>isting  managerial  and  philosophical  differences 
between  the  two  groups  assure  continued  problems  in  this  aspect  of  the 
Chapter  31  programs. 

Each  Regional  Office/VAMC  rehabilitation  pngram  must  hsve  a  leader,  such  a» 
a  VR&E  Counseling  Psychologist,  with  the  authoric^  to  prioritize  the  efforts 
of  his  vocational  rehabilitation  team  confiisting  of  personnel  from  both 
departments.  There  must  be  eairly,  united  involvement  in  the  motivation, 
vocational  assessment  and  psychologicil  adjustment  of  a  client.  Cooperation, 
similar  philosophies,  and,  most  of  all,  leadership  and  direction  must  be 
employ/2d  by  both  DVB  and  DH&S. 

In  summary,  the  Vocational  Rehabilitation  and  Education  £.trvlce  desperately 
needs  this  Coosaittee  and  the  Congress  to  r'^store  vital  personnel  lost  to 
Administration  budget  cuts.  They  desperately  need  a  modern  ADP  system  and 
proper  training  programs.  And  finally,  the  Administratoi  must  take  action  to 
enable  this  benefit  program  to  be  delivered  by  a  cohesiv«i  and  united  team, 
one  with  Identical  objectives,  and  one  that  can  prioritize  vocatictal 
rehabilitation  within  the  spectrum  of  all  benefit  programs  and  medical 
activities.  Only  then  does  the  VA  Vocational  Rehabilitation  (-wgram  atand  a 
chance  of   achieving   the   standards   envisioned  by   the   Ccngrecs   in  1980. 
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S.  2A62 

PVA  is  pleased  to  support  S.  2462,  "Veterans  Adamist ration  Health-Care 
Personnel  and  Programs  Act  of  1988  introduced  by  Chairman  Cranston.  PVA 
has  previously  stated  our  support  for  extension  of  readjustment  counseling 
eligibility  to  include  veterans  of  World  War  II  arid  the  Korean  conflict  and 
After  May  7,  1975,  the  end  of  the  Vietnam  era.  First,  <tz  currently 
constituted,  rea'ljustment  counseling  usually  provided  m  coatmunity-based  Vet 
Centers  is  a  proven  effective  and  cost-efficient  method  of  addressing  the 
mental  health  needs  of  veterans  who  are  experiencing  difficulties  with  the 
transition  back  into  civilian  life. 

The  VA's  own  analysis  of  the  Vet  Center  Program  has  found  that  the  storefront 
setting  IS  a  very  effective  means  of  outreach  and  direct  service  to  the 
veteran  population.  PVA  has  felt  for  a  longtime  that,  without  significant, 
additional  cost,  the  mission  of  these  Centers  could  be  broadened  and,  where 
feasible,  help  meet  the  growing  needs  of  other  categories  of  deserving 
veterans. 

Section  3  of  S.  2A62  would  authorize  $500,000  to  be  used  by  the  Acministrator 
for  making  grants  to  the  Veterans  Memorial  Medical  Center  (VMMC)  m  the 
Philippines  to  replace  and  upgrade  equipment  and  m  rehabilitating  the 
physical  plant  and  authorize  contracts  for  certain  care  and  treatment  of  U.S. 
veterans  in  the  Philippines.  PVA  is  supportive  of  this  provision  as  it  is 
important  to  the  maintenance  of  health  care  to  eligible  veterans  m  the 
Phillipines.    However,  we  must  be  assured  by  the  VA  that  the  authorization 
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for  oinor  construction  of  the  VMMC  will  not  take  place  xn  front  of  other, 
higher  priority  projects  here  i.i  the  UniteJ  States,  as  there  are  oany  VAJlC's 
which  are  in  need  of  upgrades. 

PVA ^supports  Section  ^  of  S.  2462  which  will  facilitate  ecploytnent  of  title  5 
health^care  personnel  who  were  .ppointed  and  successfully  participated  m  a 
Veterans  Adainistration  affiliated  clinical  education  prograa.  Ve  believe 
this  provision  is  ioportant  to  the  over-all  enhancenent  of  VA  recruitment 
initiatives,  and  we  are  happy  to  also  see  the  support  of  the  VA  itself  on 
this  initiative  through  the  introduction  of  S.  2394,  a  siailar  ceasure,  also 
on  today's  hearing  agenda. 

For  the  purpose  of  enhancing  VA  retention  csechanis...^ ,  PVA  is  also  pleased  to 
SKpport  Section  5  of  this  bill  to  decrease  the  tice  allowed  for  the  Office  of 
Personnel  Managesent  to  approve  or  disapprove  VA  proposals  for  special  rate 
authorization  for  title  5  individuals  eaployed  at  VA  health*care  facilities. 

t 

PVA  supports  Section  6,  regarding  disciplinary  actions  and  grievances, 
pertaining  to  title  38  enployees  as  we  believe  this  provision  will  establish 
consistency  in  eoployer-eoployee  relations  throughout  the  VA  zk  gardless  of 
title  5  or  title  38  designation. 

PVA  supports  Section  7  of  S.  2462  wnich  will  expand  the  authorization  of  the 
Adainistrator  to  enter  into  sharing  agreements  for  the  purpose  of  sharing 
scarce  medical  resources  at  all  VA  health-care  facilities  at  rates  that 
provide  appropriate  flexibility  to  the  he^ds  of  those  facilities.  To  date, 
VA  sharing  agreements  have  proven  to  be  a  cost-effective  oethod  of  scarce 
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resource  allocation.  Flexibility  m  rate  allovs  for  greater  application  and 
use  of  such  agreet&ents  m  areas  vhere  geo-econoaic  discrepancies  exist. 
However,  PVA  oust  reiterate  the  strong  need  for  the  VA  to  oaintain  close 
oversight,  eonitoring  and  quality  control  aechanisos. 

PVA  applauJs  the  efforts  of  the  Chairsan  m  reauthorizing  Subchapter  II  of 
Chapter  82  entitled  ''Assistance  to  Public  ana  Nonprofit  Institution  of  Higher 
Learning,  Hospitals  and  Health  Haopover  Institutions'*  to  establish 
cooperative  arrangecents  with  universities,  colleges,  junior  colleges, 
cocsBunity  colleges  and  schools  of  allied  health  professions.  PVA  believes 
that  enactoent  of  this  provision  will  be  very  beneficial  m  ioproving  the 
serious  nursing  and  allied  health  professional  shortage  currently  being 
experienced  by  the  VA.  Especially  when  coupled  with  Section  6  of  this  saae 
bill  which  will  facilitate  the  process  by  which  sojce  of  these  new  graduates 
oay  obtain  VA  eaployzent,  PVA  believes  this  provision  will  go  far  towards 
easing  a  perplexing  health-care  crisis  in  the  VA. 

Also  with  respect  to  VA  recruitment  and  retention  efforts,  PVA  is  pleased  to 
support  Section  9  which  authorizes  pilot  prograas  of  pay  and  personnel 
□anagcaent  practices.  We  note  that  this  provision  had  been  previously 
mtrouaced  as  an  aaendaent  to  S.  9  during  the  last  Session  of  Congress,  and 
we  are  hopeful  that  this  important  provision  will  be  successfully  enacted 
this  Session.  PVA,  m  previous  testisony  before  this  Cocsnittee,  emphasized 
the    eed  for  a  variety  of  both  short  and  .ong  tern  solutions  to  address  the 
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shortage  of  health  care  professionals  ii  the  VA.  Ve  cocaend  you,  Mr. 
Chairman  and  Senator  Murkovjki,  for  providing  t»-e  foresight  and  leadership  to 
steer  the  Coaoittee  towards  that  end.  This  Cooaittee  has  responded  to  this 
crisis  with  a  multituJe  of  creative  and,  quite  frankly,  adnirable  legislative 
solutions.  It  is  evident  to  PVA  that  your  coosatujenfc  is  so  strong  that  you 
won't  quit  until  this  serious  threat  to  the  quality  of  VA  health  care 
delivery  is  overccne.  The  Meabers  of  the  Conanittee  and  your  staff  deserve  a 
great  deal  of  recognition  for  your  steadfast  efforts. 

Bonus  pay,  Saturday  preaiua  pay  and  certain  other  provisions,  enacted  as 
Public  Law  100-322,  are  all  quic^-fix  solutions,  and  they  will  certainiy  go 
far  towards  helping  to  ease  the  shortage  of  VA  health  care  professionals. 
The  pilot  program  authorized  in  Section  9,  however,  is  a  long-tern  solution 
with  a  critical  eye  towards  the  future  of  VA  health  care  delivery.  The  need 
for  these  provisions  are  based  on  recocaendations  of  a  study  by  the  American 
Acadeay  of  Nursing  which  was  done  between  1980-1983  in  response  to  the  severe 
shortage  of  RK's  in  the  late  1970* s.  The  private  sector  began  aloost 
instantly  to  iopleeent  the  recommendations  of  this  study  and  two  others.  The 
VA,  however,  has  beep  struggling  to  introduce  innovative  oana^exnent  practices 
and  has  a  long  way  to  go  to  becooe  competitive  in  hiring  and  retaining  staff. 
This  provision  is  necessary  in  order  for  the  VA  to  keep  pace  with,  or  even 
surpass,  the  progression  of  recruitment  and  retention  practices  outside  the 
VA.  PVA  is  fully  supportive  of  Section  9,  and  we  are  optimistic  tb  i  the 
reports  of  the  CMD  on  the  pilot  prograa  will  identify  potential  areas  of 
positive  progression  for  the  narsmg  profession  now  and  m  the  future. 
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In  addition  however,  to  increasing  the' scope  ot  t-sponsxbxlity  for  nursing 
administrators  -o  include  services  other  than  nursing,  PVA  believes  that  the 
Chief- Nurse  position  oust  «iIso  be  jlevnted  m  the  nanagfjeut  structure.  PVA 
hclievcs  that  little  iopact  will  be  _eali2ed  unless  the  ranagecent  structure 
.IS  reordered  so  that  the  nursing  leadership  position  is  elevated  f  ;ou  Chief 
to  Associate  Director  status,  with  the  individual  reporting  directly  to  the 
facility  Jirrctor  rather  than  to  the  Chief  of  Staff.  With  the  nurse  leader 
at  that  level,  the  facility  director,  m  essence^  is  "sending  a  message"  to 
othe''  senior  administrative  staf*  that  nursing  is  an  autjnoooiis  service, 
accountable  for  all  areas  of  clinical  nursing  practice. 

PVA  su^jports  Section  lo  of  S.  2462  which  will  provide  for  further  research 
and  mfonsation  relating  to  Posl-Trauoatic  Stress  Disol  jer  UTiP^.  PVA 
strongly  agrees  with  Chairman  Cranston  that  thi  VA  ^ust  assurse  a  visible  and 
significant  leadership  role  m  the  diagnosis,  treatment  and  care  of  veterans 
who  manifest  this  disorder. 


PVA  is  supportive  of  S-  2*63,  a  bill  to  establish  up  to  five  Mental  Illness 
Research,  Education  and  Clinical  Centei:  (MIRECC)  at  designated  VA  Medical 
Centers.  PVA  believes  that  the  VA  oust  take  acti/e  and  significant  role 
in  the  quest  for  research  and  education  vith  regard  to  cental  illness.  The 
finding  in  the  Kety  Coaraittec  Report  in  i5i5  revealed  that  less  than  10 
percent  of  VA  research  resources  are  designated  to  mental  illness,  while  at 
the  saoe  time  the  VA  is  providing  40  percent  of  ;«J1  bed-days  to  treatn^ent  of 
mental  il  acs^^  This  is  very  disturbing.  Perhaps  even  more  disturbing  is 
the  fact  that  the  VA  has  repeatedly  ignored  specific  report  language  from 
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L  ngress  to  elevate  the  priority  of  rese<i.ch  relating  to  mental  illner.s. 
PVA,  therefore,  is  supportive  of  S.  2463  which  mandates  the  establishment  of 
research  centers  dedidited  towards  pursuit  of  new  knowledge  and  data 
collection  in  this  critical  area. 


PVA  is  particularly  pleased  to  address  S.  2207,  introduced  by  Senator 
Murkowski.  This  bill  will  amend  title  38,  United  States  Code,  to 
specifically  authorize  the  Adoinistrator  to  provide  assistive  animals  to 
certain  quadriplegic  veterans.  Specially  trained  assistive  animals 
(specificall.^' ,  Canines  and  Sinians)  are  a  proven  means  of  helping  disabled 
individuals  pursue  greater  ;Ladependence,  rehabilitation,  recreation  and 
social  interaction. 

One  program.  Canine  w.  7  nions  for  Independence  (CCI)  pioneered  the  concept 
of  training  dogs  to  help  people  with  disabilities  other  than  blindness.  CCI 
was  founded  by  Bonita  H.  Bergin  in  1975.  Now,  13  years  later  CCI  has  placed 
hundreds  of  Canine  Companions  with  disabled  individuals.  From  retrieving 
objects  and  turning  on  and  off  a  light  switch  for  someone  using  a  wheelchair, 
to  alerting  a  deaf  person  to  the  sounds  of  a  child  crying  or  the  phone 
ringing,  these  dogs  are  providing  an  essential  link  towards  greater 
independence.  To  date,  CCi  has  placed  over  300  dogs,  the  total  cost  to  the 
disabled  individuals  >s  $125.00. 

The  VA  has  funded  extensive  research  on  the  training  of  Simians  to  function 
in  an  assistive  capacity  to  severely  disabled  individuals  in  the  home 
setting.     The    research,   ^hich  PVA  ha*;   also  funded,   has   resulted  in  the 
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development  of  a  cooprehcnsive  program  founded  and  directed  by  Dr.  Mary  Jane 
Willard  of  Boston  University  whose  goal  xs  the  routine  placement  of  specially 
trained  monkeys  with  quadriplegic  individuals  -  ouch  like  guide  dogs  are  now 
provided  to  blinded  veterans. 

These  monkeys  perform  for  the  quadriplegic  individual  a  multitude  of  tasks 
which,  because  of  the  level  of  spinal  cord  injury,  the  person  is  unable  to 
perform  hicself.  It  is  estimated  that  in  order  to  livf  outride  the 
institutional  setting,  a  high  level  quadriplegic  typically  requires  a  minimum 
of  four  to  six  hours  per  day  of  human  assistance.  Usually,  the  individual 
receives  this  help  from  a  family  member  or  personal  care  attendant  (PCA). 

The  relative  or  PCA  assists  with  tasks  such  as  dressing,  bathing,  medical 
treatments,  etc.  In  addition  to  these  tasks,  the  individual  may  also  require 
help  to  perform  countless  small  tasKs  throughout  the  day  such  as -putting  a 
book  on  a  reading  stand,  getting  a  drink  or  eating  a  meal,  turning  on  a 
light,  retrieving  a  fallen  object,  or  opening  a  door. 

PVA,  as  an  advocate  for  greater  independence  for  our  catastrophically 
disabled  members  recognizes  the  importance  of  continual  improvement  m  the 
quality  of  life  of  these  individuals  through  the  use  of  assistive  animals  who 
can,  when  successfully  trained,  decrease  the  level  of  dependence  on  human 
assistance.  Much  in  the  same  way  that  guide  dogs  have  resulwed  m  greater 
independence  for  the  blind,  specially  trained  monkeys  and  canines  can  open  up 
avenues  to  independence  for  the  catastrophically  disabled  veteran,  providing 
for  enhanced,  social  interaction,  educational  and  employment  opportunities. 
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Specific  statutory  authority,  however,  to  provide  this  necessary  service  is 
not  included  m  title  38.  PVA  requests  the  assistance  of  the  Veterans' 
Affairs  Cocwittees  to  amend  Chepter  17  of  title  38  to  include  the  provision 
of  assistive  animals  to  ^gible  \*eterans.  /II  the  >ucccssful  research 
efforts  and  expended  resources  will  prove  fruitless  if  necessery  authorizing 
legislation  is  not  promptly  enacted. 

We  want  to  state  our  appreciation  to  you.  Senator  t^urkowski,  for  the 
introduction  of  S.  2207  and  to  you,  Chairaan  Cranston,  for  your  recognition 
of  the  cents  of  this  legislation  and  for  the  expeditious  manner  by  wh^ch  you 
have  scheduled  this  hearing,  we  also  want  to  thank  Dr.  M.J.  Willard  for  her 
successful  research  efforts  and  for  her  enthusiasm  and  determination  m 
3uiding  her  ideas  into  r.he  reality  o£  a  comprehensive  program  which  will 
provide  for  naximal  improvements  m  the  quality  of  life  for  many 
catastrophically  disabled  veterans, 

S.  2396 

PVA  is  opposed  to  S.  2396,  "Definition  of  Vietnam  Era,"  introduced  by  Senator 
Mitchell,  to  amend  Title  38,  U.S.C,  to  expand  the  peiiod  considered  as  the 
Vietnam  era  m  the  case  of  veterans  who  served  m  the  Republic  of  Vietnam. 

PVA  does  not  object  to  extending,  or  the  efforc  to  change,  the  beginning 
period  of  the  Vietnam  era  from  August  5,  1964  to  February  28,,  1961. 
Specifically,  what  we  are  opposed  to  is  that  the  bill  is  limited  m  only 
recognizing  veterans  who  served  in  the  Republic  of  Vietnam, 
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PVA  views  the  Vietnan  era  as  being  a  period  of  such  a  magnitude  of 
involvement  that  recognitio.  for  the  service  of  all  veterans  uho  served 
during  this  period  oust  be  included,  whether  they  served  m  the  Republic  of 
Vietnan  or  not.  We  respect  and  ippreciate  Senator's  Mitchell's  efforts  to 
change  the  date,  however,  we  could  support  the  bill  if  it  were  further 
amended  and  inclusive  of  our  stated  concerns.  To  PVA  any  effort  to  exclude 
by  not  recognizing  the  faithful  service  and  logistical  military  support  of 
United  States  troops  who  served  during  this  period  outside  of  the  borders  of 
Vietnao  is  unthinkable. 


PVA  supports  S.  2446,  introduced  by  Senator  Rockefeller,  to  extend  for  one 
year  the  authorization  of  the  VA  to  furnish  respite  care  and  to  extend  the 
due  date  for  a  report  on  an  evaluation  of  the  Respite  Care  Program. 

PVA  wholeheartedly  supports  the  concept  of  Respite  Care.  Most  individuals 
with  chronic  conditions  can  and  do  live  outsida  the  pe-manent  confines  of  a 
hospital  or  nurjjing  hi^oe  setting.  PVA  promotes  the  concept  of  its  members 
obtaining  ana  c^intaiiing  optimum  levels  ot  independence  afforded  by  living 
in  the  coaaaunity  For  our  members  with  chronic  and  catastrophic 
disabilities,  it  is  often  ;i  life  of  dependence  upon  one's  family  or  primary 
caregiver  to  maintain  a  life  outside  of  an  institutional  environment.  The 
simple  provision  oC  an  opportunity  for  respite  care  can  often  mean  the 
difference  of  a  veteran  having  to  choose  between  Ufe  withm  an  institution 
or  in  the  cocnunity  at  large. 
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PVA  looks  for  .rd  ^.j  the  findings  ol  the  VA'n  evalwation  of  the  Respite  Care 
Program,  and  we  support  continuation  of  this  worthwhile  program  for  one  year, 
rather  than  the  two-year  authorizat  ^r.  requested  by  the  7A  *n  Section  5  of  S. 


PVA  will   address   our   concerns    regarding   S.    2293,   a  bill   introduced  b/ 
Chairman  Cranston  (by  request),  to  raise  the  VA's  minor  construction  liniration 
and  to  require  the  Administrator  to  consider  VA-DOD  sharing  agreements  when 
projects  cost  over  $2  million. 

Minor  construction  projects  are  used  by  VAMC's  to  accomplish  many  facility 
construction  projects  that,  although  not  relatively  costly,  are  critically 
needed.  Increasing  the  threshold  to  $3  million  will  undoubtedly  increase  the 
opportunity  for  each  VAMC  to  satisfy  those  needs  without  having  to  request  a 
major  construction  project.  It  may,  howrver,  exacerbate  an  existing  problem. 
The  1985  Booz,  Allen  and  Hamilton/RTKL  Study  identified  a  problem  with  the 
minor  construction  project  process.  VAMC's  will  lump  several  minor  proj^ts 
together  to  accomplish  what  otherwise  should  have  been  accotaplished  with  a 
major  construction  project.  This  often  leads  to  a  poorly  planned,  disjointed 
development  of  a  medical  facility.  The  Project  becomes  "dollar  driven"  vs 
"needs  driven."  The  Facility  Development  Planning  (FDP)  Program  will 
minimize  this  problem,  if  minor  projects  are  required  to  be  reviewed  in  the 
context  of  the  FDP.  Otherwise,  PVA  has  no  difficulty  in  supporting  the 
increased  threshold. 


229 A. 
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The  aaendment  of  Section  5002(d)  to  include  the  consideration  of  sharing  with 
DOD'is  a  little  mor*  complex.  On  the  surface,  there  is  merit  m  recognizing 
coraaon  medical  facility  needs  with  DOD.  But  therein  lies  the  problem.  We 
have  testified  on  numerous  occasions  that  the  VA  does  not  have  a  mechanism 
for  determining  medial  facility  needs  as  a  basis  for  resource  allocations. 
The  proposed  amendment  language  presumes  that  the  VA  can  quantify  and  qualify 
their  own  needs,  and  somehow  Victor  in  the  needs  of  DOD. 

Secondly,  it  requires  the  Administrator  to  consider,  for  sharing  with  DOD, 
all  c-nstruction  projects  costing  ovtr  $2  million  dollars.  PVA  believes  this 
represents  a  dangerous  and  undesirable  pre'-edent  for  mergmi^  all  VA  and  DOD 
health  care  projects  in  the  future.  Therefore,  we  strongly  oppose  this 
provision.  While  great  success  has  been  realized  with  VA-DOD  resource 
sharing  agreements  m  the  past,  PVA  believes  that  each  agreement  should  be 
weighed  individually  and  on  its  own  merits  and  only  if  viable  options  for 
free-standing  VA  facilities  are  unavailable. 

i 

S.  2AS9 

Paralyzed  Veterans  of  Aiaerica  wishes  to  commend  Senator  John  D.  Rockefeller 
for  introducing  S.  2459,  "Veterans'  Vocational  Training  Continuation  Act  of 
1988."  This  oill  would  extend  the  pilot  program  of  vocational  trainmjj  for 
veterans  awarded  nonservice-connected  pension  benefits. 

Mr.  Chairnian»  I  extend  PVA's  appreciation,  once  again,  for  this  Committee's 
efforts  in  the  98th  Congress  which  resulted  m  the  passage  of  PL  98-543. 
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This  four  y^»ar  program,  which  is  presently  due  to  expire  on  January  31,  1989, 
represtnis,  In  our  view,  one  of  the  nost  innovative  and  potentially 
productive  programs  to  be  lopletnented  by  the  Department  of  Veterans*  Benefits 
in  recent  years.  Senator  Rockefeller's  effort  to  extend  this  program  to 
January  31,  1990,  underscores  the  original  intent  of  the  legislation  which 
was  to  (I)  provide  a  cost-effective  oethod  by  which  pension  rolls  and 
expenditures  could  be  reduced j  (2)  alleviate  the  ever-increasing  demands 
placed  on  the  VA's  health  care  system  by  returning  individuals  back  into  the 
private  sector  through  utilization  of  employee  provided  health  benefits,  and 
(3)  restore  new  hope  to  an  individual  to  achieve  a  productive  and  meaningful 
life. 


S.  2459  would  also  continue  to  protect  heaich  care  eligibility  for  throe 
years  for  those  individuals  whose  pension  has  been  terminated  due  to  the 
successful  completion  of  the  vocational  rehabilitation  program  and  subsequent 
employment. 

Senator  Rockefeller  has  stated  that,  by  all  indications,  this  temporary 
program  is  accomplishing  what  the  Congress  had  intended  it  tc  accomplish. 
PVA  appreciates  that  the  proposed  one  year  extension  will  afford  the  Congress 
further  opportunity  to  access  the  advisability  of  making  the  program 
permanent  and  of  possibly  expanding  it  to  make  previous  recipients  of  pension 
awards  eligible. 

Although  we  are  most  grateful  for  the  introduction  of  f  2^59  and  certainly 
endorse  the  intent  of  such  legislation,  PVA  would  encourage  this  Committee  to 
consider    (I)    extending    the    pilot    program  until   January   31,    1992,  (2) 
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cliBlnaCing  the  present  3,500  case  liniCation,  (3)  opening  the  program  to 
recipients  under  age  50  who  were  awarded  pension  before  the  original  pilot 
program,  February  I,  1985,  and  (4)  extending  the  health  care  eligibility  to  a 
five  year  period. 

It  is  our  belief  tha*  the  sooner  an  individual  is  exposed  to  a  viable 
alternative  to  peraanent  unemployability,  the  more  likely  it  is  that  he  *»xll 
find  success  in  vocational  rehabilitation.  We  continue  to  maintain  that  th?. 
nonservice''connecte(:  pension  program  contains  built  in  work  disincentives 
which,  over  the  years,  have  led  to  unnecessary  dependency  on  governoent 
expenditures.  By  exj. -ending  the  vocational  rehabilitation  program  and 
offering  this  valuable  service  to  all  "under  50"  pension  recipients,  we  could 
greitly  improve  the  probability  that  this  program  will  succeed. In  this 
regard,  our  concern  is  with  the  present  3,500  case  Umit*ition  on  the  program. 
As  an  increasing  number  of  eligible  veterans  take  advantage  of  this 
worthwhile  service,  a  limitation  on  the  number  of  appl'CAnts  wiU  prohibit 
the  VA  from  realizing  the  maximum  return  potentially  available  if  the  program 
is  fully  implemented.  This  limitation  may  not  be  an  imaediate  concern,  but 
we  urge  this  Conaittee  to  obtain  meaningful  statistics  from  the  VA  in  order 
to  deCermine  if  there  are  veterans  who  would  be  "feasible  for  training,"  yet 
are  unable  to  participate  because  of  4  limit  on  the  number  of  pensioner*  that 
can  be  evaluated.  PVA  understands  that  DVB  staf*.::g  reductions  have  made  it 
difficult  to  adequately  Implement  and  monitor  this  program  and  Us  many 
contributions.  We  are  hopeful,  however,  that  the  Congress  will  be  successful 
in  reve-^lng  this  trend  In  order  that  the  VA  can  rightfully  fulfill  Its 
mission  of  providing  timely  and  effective  services.  We  applaud  your  efforts 
to  restore  these  desperately  needed  personnel  to  DVB. 
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Finally,  Section  525,  Title  38  U.S.C.,  presently  provides  health  car? 
eligibility  for  three  years  to  those  individuals  s'hosc  pension  has  been 
tertBinated  due  to  the  successful  coapletlon  of  the  vocational  rehabilitation 
progran  and  subsequent  employnent.  PVA  Is  concerned  that  this  provision  may 
Ukely  deter  a  potential  applicant  who  othervlse  can  rely  on  Category  A 
medical  care  for  the  rest  of  his  life.  We  feel  that  since  this  individual 
would  be  eligible  for  priority  health  <:are  anyway,  It  i;ould  be  beneficial  to 
the  long  term  success  of  the  progran  to  extrnd  this  tciaporary  health  C4ire 
coverage  to  provide  Category  A  medical  services  for  a  five  year  period. 
After  this  teoporary  period,  the  veteran  would  be  subject  to  the  existing 
means  test  to  detcnaine  the  appropriate  category  of  eligibility.  It  1$  v«ry 
likely  that  such  an  individual  will  utilize  eoployer  provided  health  bencfita 
and  will  therefore  not  be  a  burden  on  the  VA  health  care  system. 


PVA  U  pleased  to  respond  to  certain  provisions  contained  in  S.  22<)i, 
"Veterans  Adalnistratlon  Health  Care  Aoendoents,"  Introduced  by  Senator 
Cranston  by  request  of  the  VA. 


PVA  supports  Section  2  of  S.  229^  which  provides  ongoing  authority  for  the  VA 
to  contract  for  aL.ohol  and  drug  abuse  treatment  services.  The  recent  report 
issued  by  the  VA  was  favorable.  Based  on  this  report,  PVA  believes  that  the 
Alcohol  a^d  Drug  Abuse  Treatment  Program  shDu7  '      established  as  pertaanent. 


S.  2294 


Section  2 
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Section  3 

Section  3  extends  for  two  years  the  VA's  authority  to  provide  Respite  Care 
Services.  As  stated  previously  in  this  testimony^  PVA  supports  a  one  year 
extension  of  this  worthwhile  and  cost-effective  program. 

Section  4 

PVA  supports  Section  4  which  clarifies  the  authority  of  the  VA  to  pay  for 
emergency  aedical  services  .for  veterans  participating  in  a  vocational 
rehabilitation  program  under  Chapter  31  of  title  38 »  United  States  Code. 

PVA  believes  this  provision  is  necessary  to  clarify  and  broaden  the  VA's 
authority  and  ensure  that  veterans  participating  in  VA  vocational 
rehabilitation  programs  are  able  to  obtain  emergency  medical  care  when  a  VA 
or  other  Federal  i.jility  is  unavailable. 

Section  5 

Section  5  pertains  to  authorization  for  medical  care  m  the  Philippines.  PVA 
supports  this  section  as  previously  stated  with  regard  to  Section  5(b)(1)  of 
S*  229A»  as  introduced  by  Senator  Cranston. 

Sections  6,  7  and  8 

Sections  6»  7  and  8  pertain  to  matte,  already  enacted  this  year  as  Public 
Law  100-322. 


PVA  supports  S.  2394,  a  bill  introduced  by  request »  by  Chairman  Cranston, 
with  regard  to  Civil  Service  hiring  practices  as  we  stated  previously  today 
in  our  support  of  Section  4  of  S.  2462. 


S.  2394 
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S.  2419 

PVA  is  opposed  to  ataend  Sec.  2  of  S.  2419,  "Veteran's  Housing  Anendaents 
Act,"  introduced  by  Chairaan  Cranston  (by  request).  Our  first  area  of 
concern  involves  the  Adainistration's  proposal,  once  again,  to  repeal  the 
VA's. current  authority  to  set  the  eaxioua  interest  rates  at  which  lenders  can 
make  guaranteed  loans.  This  legislation  would  allow  that  loans  guaranteed  or 
insured  under  Chapter  37  of  Title  38  be  payable  on  such  teras  and  conditions 
as  may  be  agreed  upon  the  veterans  and  the  lender.  These  negotiated  interest 
rates  would  bear  such  interest  for  the  lifetise  of  the  loan.  As  the  House 
Coansittee  on  Veterans'  Affairs  report  to  the  House  Cocsaittee  on  the  Budget, 
March  10,  1988,  so  clearly  points  out,  such  loans  would  have  several  adverse 
effects  on  the  VA  Lo  i  Prograa  and  the  veterans  util**i.ng  it.  Ue  agree  that 
veterans  would, «;nd  up  paying  higher  interest  rates  which  would  result  m  the 
erosion  of  their  purchasing  power.  These  rates  would  translate  into  higher 
mortgage  payssents  and  would  ultimately  have  an  adverse  effect  on  the  Loan 
Guaranty  Revolving  Fund. 

In  addition  to  the  points  expressed  in  the  March  10  report,  we  are  concerned 
that  if  the  Adainist ration's  proposal  of  negoti.-ted  interest  rates  were 
implemented,  the  "no  d»,wn  payaent'  feature  of  the  VA  Home  Loan  Guaranty 
Program  would  be  jeopardized.  Since  the  inception  of  the  Home  Loan  program 
over  forty  years  ago,  the  dream  of  home  ownership  has  been  made  possible, 
primarily,  because  veterans  and  military  ier*lce  personnel  were  not  forced  to 
liquidate  their  life  saviny*  in  order  to  oako  the  down  payment  on  a  home. 

PVA  believes  that  in  order  for  a  veteran  tq  negotiate  and  secure  a  favorable 
interest  rate,  it  quite  possible  would  be  necessary  for  the  veteran  to  make  a 
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sizable  down  paycent,  thereby  removing  one  of  the  eost  advantageous  features 
of  the  "rograa.  Such  a  proposal  would  reaove  the  incentive  for  veterans  to 
participate  in  the  prograa.  It  would  also  place  the  veteran  borrower  in  a 
situation  where  he  would  have  to  seek  out  favorable  tems  and  be  forced  by 
lenders  to  accept  above  oarket  rates. 

Section  3 

PVA  offers  several  recosaiendations  in  regard  to  ioproveaents  and  innovations 
2_n  the  VA  Home  Loan  Guaranty  Prograa.  First,  as  we  have  stated  in  the 
previously  subaitted  Independent  budget,  an  accurate  estimate  of  the  needs 
for  the  VA's  Loan  Guaranty  Revolving  Fund  is  difficult  to  ascertain.  A 
significant  part  of  the  problem  is  due  to  economic  and  market  condit^Lons  that 
are  extremely  adverse  in  certain  areas  of  the  country,  fee  urge  the  Congress 
to  fully  address  the  trograaaatic  ar-J  financial  problems  of  the  fund. 

Regarding  the  sale  of  such  loans  without  recourse  will  result  m  reduced  sale 
prices  paid  to  the  government.  The  government's  return  will  be  maximized 
however,  if  vendee  loans  are  sold  with  recourse.  In  any  event,  the 
Administrator  must  ensure  that  proceeds  to  the  Loan  Guaranty  Revolving  Fund 
^re  maxioized. 

In  conclusion,  although  long  range  solvency  is  a  priority,  PVA  stresses  the- 
fact  that  VA  guaranteed  hose  loans  are,  in  fact,  benefits  for  veterans.  The 
intent  of  Chapter  37,  Title  38,  is  to  provide  a  certain  degree  of  protection 
for  the  veteran  home  buyer  and  to  enable  the  veteran  to  purchase  a  home  with 
a    degree  of    financial   advantage.     In  our   effort   to  provide   long  term 
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solvency^  we  sust  not  trade  off  veterans*  benefits  in  favor  of  provisions 
that  would. benefit  the  mortgage  coapany  or  lender. 

Section  4 

PVA  is  agreeable  of  this  amendment  to  repeal  certain  manufactured  home  loan 
requirements.  We  are  supportive  as  long  as  the  intent  to  ensure  that  home 
construction  safety  and  quality  standards  are  maintained.  It  is  important  to 
ensure  that  the  veteran  and  the  VA  are  protected  against  shoddy  construction. 

Section  5 

PVA  favorably  supports  the  amendments  to  repeal  of  the  requirement  for  a 
statement  of  local  officials  regarding  the  feasibility  of  public  or  community 
water  and  sewerage  systems  as  a  condition  to  the  VA  gu^tiranty  of  loans  for  the 
purchase  of  newly  constructed  homes. 

Section  6 

PVA  opposes  this  amendment  to  permit  VA  to  collect  all  debts  arising  out  of 
the   housing   loan  progrca  by  offsetting   the  debtor's  Federal  Tax  Refund 

PVA  does  not  object  to  the  collections  of  legitimate  debts,  however,  ve  have 
serious  concerns  regarding  the  Administration's  efforts  to  utilize  tax 
refunds  to  offset  huse  loan  mdebtacss.  This  cotaiittee  should  be  cautioned 
not  to  endorse  any  provision  which  would  loi, u^e  financial  hardship  where  it 
obviously  already  exists.    PVA  i«  generally  not  m  favor  of  such  an  offset. 
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Section  7 

PVAis  not  objectionable  to  this  anendment  to  impose  3  time  limit  of  180  days 
after  receiving  notice  of  a  housing  loan  debt  for  a  veteran  to  request  that 
VA  waive  that  debt. 

S. 

PVA  favorably  supports  S  2464,  "Veteran?  Administration  Insurance  Amendments 
of  1988,"  introduced  by  Senator  Alan  Cranston  (by  request).  We  believe  ^hat 
by  increasing  -he  discount  rates  this  will  serve  to  benefit  the  veteran 
aad/or  his  beneficiaries.  It  will  further  secvt  as  an  incentive  for  veterans 
to  make  lump  sua  annual  or  semi-annual  payments  which  would  further  reduce 
tae  administrative  burden  and  consequently  result  m  a  cost-savings  to  the 
VA.    Thank  you,  this  concludes  our  statement. 


28 


4lb 


410 


PARALYZED  VETERAWS 
OF  AMERICA 
Ovirtered  by  the  Congress 
of  the  UrU'^o  States 


June  22,  1988 

The  Honorable  Alan  Cranston,  Chainaa^ 
Senate  Committee  on  **  .erans'  Affairs 
SR-AIA  Russell  Sen-it^  Office  Building 
Washington,  D.C.  20510 

Dear  Mr.  Chairman: 

PVA  is  pleased  to  support  S.  2511,  a  bill  to  establish  a  pilot  program  for 
providing  assistive  monkeys  to  certain  veterans.     Although  PVA  cannot 
determine  any  compelling  reason  not  to  support  permanent  authorization  of 
this  important  service,  we  yield  to  the  expertise  of  the  Committee,  under 
your  leadership,  in  making  such  determination. 

PVA  appreciates  the  opportunity  to  express  our  concerns  regarding  specific 
aspects  of  the  pilot  program  which  we  respectfully  call  to  your  attention. 

S.  2511,  as  introduced,  requires  a  complex  and  lengthy  report  and  evaluation 
at  the  termination  o£  the  ttrer-year  authorization.  We  believe  that  this 
requirement  implies  that  there  has  not  been  sufficient  testing  and  that  the 
research,  to  date,  has  been  inconclusive.  This  certainly  is  not  so  and,  in 
fact.  Dr.  Peg  Giaonini  indicated  at  the  Committee  hearing  that  it  was  fairly 
certain  that  an. 18-month  comprehensive  final  evaluation  of  the  Helping  Hands 
Program  would  begin  in  the  very  near  future^ 

PVA  is  concerned  that  the  results  of  this  evaluation,  coupled  with  the 
results  of  the  comprehensive  evaluation,  mandated  in  S.  2511  might  yield 
somewhat  redundant  findings. 

Secondly,  with  respect  to  the  final  evaluation,  PVA  believes  that  enough 
research  and  data  has  been  compiled  and  that  some  of  the  more  specific 
programmatic  concerns    i.e.  what  happens  to  the  jaonkey  when  the  veteran  is 
hospitalized)  will  be    ->nceivably  answered  in  the  early  stages  of  the  pilot 
program.    We  suggest  tb..t  either  the  reporting  requirements  be  waived,  if  the 
rtsults  of  the  18-month  VA  evaluation  are  positive  and  conclusive,  or  that 
the  VA  be  required  to  conduct  an  on-going  evaluation  of  the  pilot  program 
with  the  report  due  before  the  end  of  the  three-year  authorization.  PVA 
believes  that  either  approach  will  avoid  unnecessary,  and  often  lengthy, 
delays  in  the  provision  of  this  important  service  during  the  evaluation 
phase. 
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The  Honorable  Alan  Cranston 
June  22,  1988 
Page  Two 

PVA  believes  that  S.  2511  should  also  address  the  question  of  dxsposxtxon  of 
the  20  monkeys  already  placed  with  veterans,  should  the  prograo  not  be 
reauthorized,  nor  made  penaanent.    We  would  strongly  suggest  that  the  monkeys 
become  the  property  of  the  veteran,  since  it  would  be  unfair  to  establish  a 
reliance  on  these  assistive  animals  only  to  sever  this  reliance  abruptly.  We 
believe  further  clarification  on  this  point  is  warranted. 

PVA  has  serious  concerns  regarding  Sectioi.  1,  2(B)  of  S.  2511,  which  requires 
the  Administrator's  views  on  the  relationship  between  the  provision  of  a 
monkey  and  the  payment  of  aid  and  attendance  to  the  vet-rran.    PVA  beli-ve's 
this  provision  needs  clarification. 

Assistive  animals  are  a  proven  and  effective  supplement  to,  not  substitute 
for,  aid  and  attendance  to  quadriplegic  veterans.    The  p-ovision  of  this 
service  has  never  intended  to  replace  or  compete  with  the  absolute  necessity 
of  human  intervention.    The  pres.^nce  of  a  specially  trained  monkey  in  the 
veterans*  household  can,  however,  have  a  very  positive  effect  on  the  ability 
of  the  veteran  to  recruit  and  retain  attendant  caregivers,  by  helping  to 
increase  the  functional  independence  of  the  quadriplegic  individual.  PVA 
respectfully  requests  that  Section  1,  2(B)  of  S.  2511  be  revised  to  require 
the  Administrator  to  study  the  effects  which  the  placement  of  a  monkey  in  a 
household  has  on  the  quality  of  life  of  the  primary  caregiver  and  if,  in 
fact,  recruitment  and  retention  of  qualified  aid  and  attendance  caregivers  is 
enhanced . 

PVA  has  been  concerned  about  the  inadequacies  of  the  VA's  aid  and  attendance 
provision  for  quite  some  time,  and  we  believe  this  issue  warrants  Congressional 
attention  in  the  near  future.    We  do  not  believe  however,  that  analysis  of 
the  VA's  provision  of  aid  and  attendance  is  appropriate  as  part  of  the 
evaluation  of  a  pilot  program  providing  assistive  animals.    PVA  would  be 
happy  to  work  with  the  Committee,  in  a  future  forum,  with  the  purpose  of 
oversight  of  VA  aid  and  attendance. 

Finally,  PVA  is  supportive  of  Section  2  of  S.  2511,  which  would  authorize  the 
signal  dogs  pilot  program.    We  believe,  however,  that  the  language  should  be 
expanded  to  include  the  use  of  service  dogs  which  have  also  proven  to  be  an 
effective  and  worthwhile  supplement  to  increasing  the  functional  independence 
of  the  veteran.    We  believe,  too,  that  chere  may  be  veterans  whose  needs  are 
better  suited  to  an  assistive  canine  rather  than  an  assistive  monkey.  We 
respectfully  suggest  that  Section  2  be  revised  to  allow  for  up  to  10  service 
dogs  and  up  to  10  signal  dogs  with  20  dogs  placed  over  all,  depending  on  the 
proportion  of  veterans  requesting  such  A«isistance  and  the  nature  of  their 
particular  disability.    At  the  very  least,  PVA  believes  that  the  VA  should 
obtain  and^compile  the  number  of  veterans  who  request  the  uie  of  service 
canines  with  the  subsequent  authorization  of  service  canines  should  an 
analy/;is  of  the  demand  prove  significant. 
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PVA  is  very  appreciative  to  you,  Mr.  Chairman,  for  your  commitment  to  this 
issue  and  for  your  commitment  to  review  and  propose  revision  of  Chapter  17, 
title  38,  U.S.  Code.    We  are  hopeful  that  this  review  will  result  in  a 
revision  to  preclude  the  need  for  congressional  authorization  of  pilot 
programs  in  the   future  with  regard  to  new  technologies  and  programs, 
particularly  those  which  are  funded  and  researched  by  the  VA  itself.  PVA 
believes  that  the  VA  should  have  some  mechanism  to  internally  institute  such 
programs  without  the  continual  need  to  seek  legislative  authority. 

PVA  supports  section  9  of  S.  2294,  which  would  extend  the  authorization  of 
appropriations  for  the  State  home  construction  grants  from  October  1,  1989, 
through  September  30,  1992. 

In  addition  to  authorizing  the  appropriation  of  $500,000  for  construction 
and  equipment  upgrades  at  the  Veterans  Memorial  Medical  Center  in  Manila, 
section  5  of  S.  2294  would  require  that  $50,000  of  such  funds  be  used  for 
the  purpose  of  educating  and  training  health  service  personnel  who  are 
assigned  to  the  VMMC.    PVA  supports  favorable  consideration  of  section  5, 


For  the  record,  the  above  comments  are  in  addition  to  PVA's  statement 
submitted  on  June  16,  1988,  b.*fore  the  Senate  Committee  on  Veterans'  Affairs. 

Again,  our  sincere  thanks  to  youand  your  staff  for  your  efforts  to  authorize 
the  provision  of  assistive  animals  to  quadriplegic  veterans. 

Sincerely,  yours. 


S.  2294. 


FRD/df 
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Veterans 
Administration 


Office  of  Inspector  General 


AUDIT  OF  VA  VOCATIONAL  REHABILITATirN  PROGRAM 


REPORT  NO:  8R6-899-015  . 
DATE:      MARCH  2L  1988 
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SDMMARY 


The  Office  of  Inspector  General  made  an  audit  of  the  VA 
vocational  rehabilitation  program  to  determine  whether  the 
program  effectively  and  economically  accomplished  its  intended 
purpose  of  rehabilitating  veterans.  The  VA  spent  about  ?x25 
million  annually  to  provide  vocational  rehabilitation  services 
for  about  27,000  veterans. 

The  vocational  rehabilitation  program  provides  all  services 
and  assistance  necessary  to  enable  veterans  who  have  service^ 
connected  disabilities  that  materially  contribute  to  employment 
handicaps  to  become  employable  and  obtain  and  retain  suitable 
employment.  The  audit  included  reviews  of  eligibility 
determinations,  selections  of  specific  training  programs, 
accuracy  of  reported  program  success  rate,  and  t^»? 
appropriateness  of  employment  ac'iustment  allowance  payments. 

The    audit    concluded    that    the  vocational  rehabilitation 

program  was  not  sufficiently  effective  and  was  not  economically 
accomplishing  its  intended  purpose  of  rehabilitating  veterans. 
Audit  results  showed  that  many  progriun  participants  did  not 
need  the  vocational  rehabilitation  training  that  they  received 
(page  3).  The  program's  reported  success  rate  was  significantly 
overstated  and  only  about  6  percent  of  the  27,000  participants 
were  rehabilitated  (page  13).  The  audit  also  disclosed  that 
payments  of  employment  adjustment  allowances  were  not  always 
appropriate  (page  22).  Establishment  of  new  policies  and 
internal  control  procedures  would  reduce  program  costs  and  make 
more  effective  use  of  about  $125  -nillion  allocated  annually  for 
rehabilitating  Veterans.  Nothing  came  to  our  attention  thac 
would  indicate  that  untested  items  were  not  in  compliance  with 
applicable  laws  and  regulations. 

The  Chief  Benefits  Director  concurred  with  11  of  the  12 
recommendations,  but  took  issue  with  some  of  the  report 
contents.  The  Chief  Benefits  Director  also  stated  that  the 
nature  and  degree  of  concerns  exist  at  a  level  lower  than 
indicated  by  the  audit.  Although  he  disagreed  with 
Recommendation  3,  the  Chief  Benefits  Director  stated  that 
program  staff  are  examining  payment  of  the  employment 
adjustment  allowance  and  that  this  examination  will  likely 
result  in  adjustment  of  policy,  and  probably,  recommendations 
for  legislative  or  regulatory  change  in  this  area.  This 
recommendation  will  be  considered  unresolved  until  the  planned 
examination  is  completed.  All  other  recommendations  are 
considered  resolved  based  on  adequate  implementation  plans 
presented  by  the  Chief  Benefits  Director. 
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PART  I 


INTRODOCTIOH 


A.  Purpose 

The  0££ice  of  Inspector  General  made  an  audit  to  determine 
whether  the  VA  vocational  rehabilitation  program  effectively 
and  economically  accomplished  its  intended  purpose  of 
rehabilitating  veterans.    Specif ically^  the  audit  was  made  to: 

—  Determine  whether  veterans  enrolled  in  the  program 
met  established  eligibility  criteria  and  were 
provided  the  services  needed  to  obtain  employment 
consistent  with  their  abilities,  ^.ptitudes  and 
interests. 

—  Validate  the  reported  number  of  rehabilitated 
veterans  (those  who  completed  the  training  program 
and  obtained  steady  employment  in  occupations  related 
to  their  training  or  comparable  occupations.) 

—  Determine  whether  employment  adjustment  allowance 
payments  were  appropriate. 

B.  Background 

The  VA  vocational  rehabilitation  program  provides  all  services 
and  assistance  necessary  to  enable  eligible  veterans  to  become 
employable  and  to  obtain  and  retain  Siii table  employment.  To  be 
eligible  for  participation  in  t*''  7  program,  veterans  must  have 
service-connected  disabilities  c..<it  materially  contribute  to 
employment  handicaps*. 

Public  Law  96-466,  the  Veterans  Rehabilitation  Education 
Amendments  of  1980,  substantially  revised  the  program.  Tl  ese 
amendments  emphasize  that  the  goal  of  the  program  is  to  obtain 
suitable  enployatnt  for  participants.  Previously #  program 
success  was  measured  in  terms  of  participants  who  completed 
approved  training  programs.  The  Amendments  also  require  that 
program  resources  be  focused  on  veterans  who  have  serious 
employntnt  handicaps. 

The  VA  reported  that  about  27,000  veterans  participated 
annually  in  the  vocational  rehabilitation  program  and  about 
3,400  (12.6  pp.wont)  were  rehabilitated.  Participating 
veterans  received  subsistence  allowances  of  about  $68  million. 
The  VA  also  spent  about  $37  million  for  veterans'  tuition, 
fees,  books  and  other  expenses.    The  program  is  administered  by 
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program  officials  in  Va  Central  Office  and  57  Regional  Offices 
The  vocational  Rehabilitation  and  Counseling  Service  had  567 
full-time  equivalent  employees  with  a  staff  cost  of  about  $20 

1^  "^^^^  °^         VA  rehabilitation  program 

is  about  $125  million  annually. 

C.  Scope 

We  reviewed  program  results  in.  the  vocational  rehabilitation 
Central  Office  and  reviewed  veterans'  records 
maintained  at  37  Regional  Offices.  The  Regional  Offices 
included  in  the  audit  are  listed  in  Exhibit  2.  we  reviewed 
claims  folders,  vocational  reSiabilitation  folders,  counseling 
folders.  Emergency  Veterans  Job  Training  Act  folders,  computer 
master  records  (TARGET)  and  finance  records  of  selected 
veterans. 

Audit  work  included: 

Revi^iw  of  130  veterans'  records  ;.andomly  selected 
via    statistical    sampling    technic^ues    to  determine 

the  program  met 
established  eligibility  criteria,  and  were  placed  in 
training  consistent  with  their  abilities,  aptitudes 
and  interests.  ^ 

-  Validation  of  the  reported  number  of  rehabilitated 
veterans,  we  reviewed  records  of  72  randomly 
selected  veterans  who  were  reported  as 
rehabilitated. 

-  Discussions  with  state  vocational  rehabilitation 
officials  and  Department  of  Education  officials  to 
determine  the  eligibility  criteria  and  success  rates 
of  other  rehabilitation  programs. 

Contacts  with  Federal  and  State  vocational 
rehabilitation  officials  to  determine  whether 
veterans  received  duplicate  benefits  from  States. 

Review   of    implementing    procedures    for    paysflnc  of 
eaployment  adjustm<int  allowances. 

The  audit  was  made    in  accordance  witn  generally  accepted 
government  auditing  standards. 
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PART  ir 
RESULTS  OP  ADDIT 

*^ 

A*    Findiuqg  And  Rcco— endations 

L 

1.    Proqraa    Participants    Did    Wot    Always    Require  Vocational 
Rehabilitation  Training  Provided 

^  rinding 

Many     program    participants    did    no^     need     the  vocational 
rehabilitation  training  '«.hey  received*     This  occurred  because 
':  counseling     psychologis'js     did    not    clearly     establish  that 

veterans  had  employnent  handicaps  and  service-connected 
disabilities  materially  contributed  to  employment  handicaps* 
Further,  veterans  were  placed  in  training  programs  that  were 
incompatible  with  their  ^disabilities  or  inconsistent  with  their 
abilities,  aptitudes,  or  interests*  As  a  result,  program  funds 
of  about  $45  million  were  spent  annually  for  training  that  was 
unneeded  or  inappropriate* 

aaco—cndation  1 

He  recommend  that  the  Chief  Benefits  Director: 


a*  Require  counseling  psychologists  to  comply  with 
existing  procedures  by  contacting  current  or  former 
employers  of  veterans  with  substantive  employment 
histories  to  determine  whether  service-^connected 
disabilities  were  contributing  factors  to  loss  or 
retention    of  employment* 

b*  Establish  policy  requiring  that  employment  services 
be  provided  before  attempting  retraining  of  veterans 
whose  service-connected  disabilities  did  not  prevent 
them  from  obtaining  or  retaining  suitable 
employment* 

c*  Kotify  counseling  psychologists  that  more  emphasis 
needs  to  be  placed  on  documentation  of  past 
employflMint,  prior  academic  work  and  veterans' 
abilities,  aptitudes  and  interests  when  making 
eligibility  determinations  and  identifying 
vocational  rehabilitation  training  to  be  recommended 
for  veterans* 

d*  Reconfirm  established  policy  that  unique  factors 
concerning  military  retirees  must  be  carefully 
considered  before  ^v-chorizing  entry  into  vocational 
rehabilitation  training  by  veterans  who  retired  with 
20  or  more  years  of  active  service* 
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Discussion 

a«  BackqrounJ 

Title  38,  United  States  Code,  Section  1S02  provides  that  an 
otherwise  eligible  veteran  is  entitled  to  a  rehabilitation 
program  if  it  is  determined  by  the  Administrat  that  the 
veteran  is  in  need  of  rehabilitation  training  because  of  an 
employment  handicap.  An  • employment  handicap  is  defined  as  an 
impairment  of  a  veteran's  ability  to  prepare  for,  obtain,  or 
retain  employment  consistent  with  the  veteran's  abilities, 
aptitudes  and  interests. 

Title  38,  Code  of  Federal  Regulations,  paragraph  21.51  (h) 
requires  that  the  determination  as  to  the  existence  of  an 
employment  handicap  must  be  made  by  a  counseling  psychologist 
assigned  tq,_  the  Vocational  Rehabilitation  and  Counseling 
Division  in  VA  Regional  Oltices.  The  policy  also  provides  that 
an  employment  handicap  does  not  exist  when  the  veteran's 
employability  is.  not  impaired;  the  veteran's  service-connected 
disability  does  not  materially  contribute  to  an  impairment  of 
employability;  or  the  veteran  has  overcome  the  effects  of 
impaired  employability  through  employment  in  or  qualification 
for  employment  in  an  occupation  consistent  with  his  or  -her 
abilities,  aptitudes  and  interests* 

VA  policy  contained  in  Departme:  of  Veterans  Benefits  Circular 
28-80-3  provides  that  the  decision  as  to  the  veteran's  need  for 
vocational  rehabilitation  is  the  single  most  important  decision 
made  by  counseling  psychologists*  An  incorrect  decision  might 
deprive  a  veteran  of  services  that  could  improve  his  or  her 
life  or  commit  the  Government  to  providing  costly  assistance  to 
persons  who  do  not  require  such  help*  The  policy  requires  that 
these  decisions  be  based  on  facts  that  are  "***clear,  specific, 
and  convincing*.*"  When  determining  the  existence  of  an 
employment  handicap,  counseling  psychologists  are  required  by 
Appo-^dix  D  of  the  Circular  to  consider  these  experiences  of  the 
veteian: 

education  and  training  prior  to  military  service; 

military  training  and  assignments;  and, 

postmilitary  employment,  education,  and  training. 

When  a  record  of  substantive  employment  is  known,  the 
counseling  psychologists  are  required  to  contact  employers  to 
learn  of  that  experience* 
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Th«ct  w«c«  about  27,000  service-connected  veterans  receiving 
rehabilitation  training  at  the  time  of  audit*  The  nuaber  oe 
veterans  participating  in  the  vocational  rehabilitation  program 
has  remained  relatively  constant  over  15  yea?s;  however ,  the 
number  of  veterans  initially  awarded  compensation  for  service- 
connected  disabilities  during  that  same  time  has  decreased 
significantly.    The  chart  below-shows  this  trend: 
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Specifically,  program  statistics  for  FY  1970  show  tha.  .ervice- 
connected  awards  (75,000)  were  more  than  three  times  the  number 
of  program  participants  (24,000),  while  in  FY  1985,  services- 
connected  awards  (26,600)  were  about  equal  the  number  of 
program  participants .  (27,000) .  To  determine  whether  program 
participants  met  eligibility  criteria  for  entry  into  the 
vocational  rehabilitation  program,  we  reviewed  records  of  130 
veterans  who  had  been  approved  for  training  during  the  year 
ended  Fsbruary  1986. 

c.    »ot  All  Vsterans  Weeded  Rehabilitation  Training  Provided 

In  our  opinion,  65  of  the  130  veterans  (50  percent)  should  not 
have  been  provided  with  the  rehabilitation  training  they 
received.  In  total,  46  veterans  did  not  have  employment 
handicaps  or  their  service-connected  disabilities  did  not 
materially  contribute  to  impairment  of  employability  and,  in  31 
instances,  the  approved  training  was  not  consistent  with  the 
veterans'  abilities,  aptitudes  and  interests.  Twelve  veterans 
were  included  in  both  categories* 
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Qoestion>bl€  0»t€fin>tion8  Of  Baployent  Handicapg 

Focty*-'sik  ^terans  did  not  -need  rehabilitation  training  because 
they  had  obtained  and  retained  stable  employment,  or  they  had 
histories  of  substantive  employcent*  These  veterans*  service* 
connected  disabilities,  had  not  prevented  them  from  obtaining  or 
retaining  jobs*  To  illustrate,  we  found  th«t  19  of  the  46 
veterans  vere  employed,  when  the  VA  counselor  determined  that 
they  needed  rehabilitation  training.  The  records  for  these  19 
veterans  showed  that  18  continued  to  work  while  in  training. 
The  one  veteran  quit  work  to  attend  school,  but  dropped  out 
after  3  months  because  he  obtained  a  job  that  was  unrelated  to 
his' training* 

Our  analysis  of  the  records  for  these  19  veterans  showed  that 
15  were  no  longer  in  training  at  the  time  of  audit.  Four  of 
the.  15  veterans  had  completed  their  training  program,  but 
continued  to -work  at  the  same  job  they  held  defore,  during  and 
after  training.  The  other  11  veterans  dropped  out  of  training, 
but  continued  to  work  at  jobs  they  had  obtained  without  VA 
assistance.  For  example,  one  veteran  had  been  employed  as  a 
postal  carrier  for  4  years  when  he  was  approved  for 
rehabilitation  training.  His  rated  disability  was  10  percent 
for  a  knee  condition  that  had  not  increased  in  severity  since 
his  discbarge  in  1975.  He  pursued  an  associates  degree  in 
business  administration  for  15  months  on  a  par t*- time  basis 
while  he  continued  to  work  full-- time  for  the  Postal  Service* 
ue  dropped  out  because  he  was  working  long  hours  at  the  Post 
Office  and  his  work  schedule  conflicted  with  his  training. 
None  of  the  training  provided  for  these  15  veterans  was  used  to 
change  vocations.  In  our  opinion,  the  facts  in  these  cases  did 
not  clearly,  specifically  and  convincingly  demonstrate  that 
these  19  veterans  had  employment  handicaps. 

Twenty-seven  veterans  did  rot  need  rehabilitation  training 
because  they  were  able  to  obtain,  employment  in  the  past  and  the 
files  did  not  contain  evidence  that  their  service-connected 
disabilities  prevented  them  from  obtaining  and  holding  jobs* 
VTe  concluded  that  these  veterans  only  needed  assistance  in 
finding  jobs  rather  than  training  and  that  soma  veterans  were 
not  interested  in  employment.  Twelve  of  the  27  veterans  were 
still  enrolled  in  their  training  programs,  therefore,  we  could 
not  evaluate  the  ultimate  impact  of  their  training  on  future 
employment.  However,  records  for  the  other  15  veterans 
revealed: 


Five  veterars  completed  their  training  programs,  yet 
the  records  did  not  show  that  they  had  obtained 
employment.  These  veterans  were  furnished  no 
employment  assistance  from  VA  personnel.  Based  on 
available     records     and     veterans'      actions,  we 
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concluded  that  these  veterans  were  not  interested  in 
employaent.  To  illustrate,  we  identified  a  53-year- 
old  veteran  who  retired  in  1981  from  the  military 
after  28  years  on  active  duty  and  had  not  worked 
since  retirement.  He  completed  a  12-month  training 
program  to  become  a  bricklayer.  The  veteran  then 
informed  VA  personnel  that  he  was  not  seeking 
employment  and  planned  to  attend  a  12-month  course 
under  another  VA  educational  program. 

Six  veterans  quit  training  because  they  found 
employment  on  their  own.  These  jobs  were  unrelated 
to  their  training  proorams.  For  example,  one 
veteran  (10  percent  rating  for  bacK  condition  that 
had  not  worsened  since  he  left  military  service  in 
1974)  was  placed  in  a  computer  operator  training 
program.  Since  leaving  military^  service,  he  had 
worked  for  6  years  as  a  grocery  clerk  until  he  quit 
that  job  to  accept  employment  as  a  school  crossing" 
guard.  He  held  that  job  for  3  years  until  the 
school  eliminated  his  position  because  of  funding 
restraints.  He  quit  the  training  program  when  he 
obtained  employment  as  a  postal  clerk. 

Four  veterans  with  minor  service-connected 
disabilities  dropped  out  of  training,  but  records 
did  not  show  whether  the  veterans  returned  to  work. 
For  example,  one  veterzm  (10  percent  rating  for  a 
knee  condition  that  had  not  worsened  since  he  left 
military  service  in  1974)  worked  as  a  truck  driver 
from  1974  to  1977,  went  to  school  between  1977  and 
1980  and  returned  to  work  for  the  same  employer  from 
1980  to  1985  as  a  fork  lift  operator.  He  told  VA 
personnel  that  he  quit  that  jcb  because  his  leg 
bothered  bim  when  he  shifted  the  forklift  gears. 
Without  contacting  the  veteran's  employer,  the  VA 
counselor  determined  that  the  veteran  needed 
rehabilitation  training  to  become  an  insurance 
adjuster.  The  veteran  dropped  out  of  the  training 
program  after  only  4  months  but  the  files  did  not 
show  whether  the  veteran  returned  to  work. 

Although  these  veterans  had  subst-mtive  employment  histories 
when  they  applied  for  vocational  r^^habilitation  training, 
counseling  psychologists  did  not  contact  any  current  or 
former  employer 3  as  required  hy  VA  policy  to  determine 
whether  the  veterans'  service-connected  disabilities 
contributed  to  los''  of  employment  or  would  have  hindered 
retention  in  curre^.t  jobs.  Since  rc^ny  of  these  veterans 
were  working  or  obtained  jobs  without  u^ing  the  VA  training. 
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we  believe  the  counseling  psychologists  may  have  found  that 
the  veterans  did  not  need  rehabilitation  training  or  that 
they  needed  employment  services  only* 

Wot  All  Veterans  Were  Placed"  la  Traininc,  Prograas  That 
ifere  coapatlble  Wxtb  The£n>l8abillties  Or  Congiatent 
WitD  Their  interegtSr  Aotitodes  and  Abiiitieg  "  

In  31  of  the  •♦130  cases  reviewed,  we  found  that  counseling 
psychoXc^^ists  placed  veterans  in  training  programs  that  were 
incompatible  with  their  disabilities  or  inconsistent  with 
their  abilities,  aptitudes,  or  interests.  Three  examples 
follow:  *^ 

One  veteran  who  wanted  vocational  training  was 
placed  in  a  college  level  cour«je.  The  veteran'  nevor 
attended'  classes,  returned  his  subsistence  checks, 
and  stated  that  he  would  like  to  return  to  training, 
but  not  in  a  college  course.  This  veter^in  wc\s 
placed  in  a  program  that  was  not  consistent  with  hii 
interests. 

-  A  veteran  whose  aptitude  tests  indicated  that  he  had 
lower  than  average  mental  ability,  and  who  had 
failed  in  his  previous  attempt  to  complete  college 
level  courses  in  accounting,  was  placed  in  the  same 
college  degree  program.  He  dropped  out  after  one 
semester  due  to  unsatisfactory  progress.  This 
veteran  was  placed  in  a  program  that  was  not 
consistent  with  his  aptitudes. 

One  veteran  whose  service-connected  disabilities 
prevented  him  from  working  in  hot,  toxic,  and  dirty 
conditions  was  placed  in  a  training  program  to 
become  a  welder. 

Twenty  of  the  31  veterans  who,  in  our  opinion,  were  pJaced 
in  unsuitable  programs  had  already  dropped  out  of  tra-ninq 
at  the-time  of  audit.  *.i.a.iixiiy 

f.    Analygjg  of  Military  Retirees  in  Rehabilitation  'Jraininty 

"°?^w.J"/^^^"2r  retirees  did  not  require  or  use  the 
rehabilitation  training  they  received.     Our  review  included 

19  veterans  who  had  retired  from  the  military  with  at  least 

20  years  of  active  service  and  who  were  not  retired  as  a 
result  of  thefi  service-connected  disabilities.  Our 
analysis  of  the  19  cases  showed: 
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Six  of  eight  retirees  who  completed  their  training* 
progr>.<ns  did  hot  obtain  employment  consistent  with 
their  training.     Three  chose  not  to  seek  employment 
and     three     found    jobs    on    their    own    that  were 
unrelated  to  their  training* 

Three  of  four  retirees  who^  quit  trainin9  were 
employed  or  obtained  employment  during  training  that 
.was  unrelated  to  their  rehabilitation  program. 

-  Five  of  seven  retirees  who  were  still  in  training 
were  already\employed  when  approved  for  training  and 
were  continuing  to  work  at  the  time  of  audit. 

To  illustrate,  one  retiree  worked  as  an  administrative 
officer  for  11  years  prior  to  retirement,  retired  after  22 
years  active  duty,  and  received  $1100  per  month  retired  pay. 
His'  service-connected  disability,  was  for  hypertension  (10 
percent)  that  had  been  controlled  by  medication  for  more 
than  2  years  before  retirement.^  He  enrolled  in  the 
university  of  his  own  choice  and  obtained  employment  with 
that  university  prior  to  beginning  rehabilitation  training. 
He  was  promoted  to  Food  Servico  Director  at  the  university  2 
years  .before  completing  his  training  program  (a  job.  where  he- 
supervised  110  employees  and  .arned  $18,000  per  year).  The 
veteran  .  completed  his  training  program  (Director  of 
Religious  Education)  that  took  4%  years  and-  cost  the  VA 
about  $33,000.  He  continued  his  employment  in  the  same  job 
at  the  university  after  training.  In  total,  only  2.  of  the 
19  military  retirees  completed  their  training  programs  and 
obtained  employment  consistent  with  that  training. 

In  our  opinion,  there  are  additional  factors  that  are  unique 
to  military  retirees  that  should  be  carefully  considered 
before  authorizing  training.  Some  of  these  factors  are:  (i) 
veterans  have  successfully  completed  one  career  and  have  job 
skills  that  could  be  transferable  to  civilian  employment? 
and  (ii)  these  veterans  have  retirement  income  and  they  may 
not  heed  or  want  to  work*  Considering  these  unique 
conditions  and  the  results  of  our  audit  analysis,  we  believe 
that'  Regional,  office  personnel  should  be  provided  more 
speci'"j  guidance  "  con'zerning  the  approval  of  military 
retirees  for  vocational  rehabilitation  training. 

g.    Cost  Of  Unneeded    or  Inappropriat>.  Training 

In  our  opinion,  65  of  the  130  veterans  included  in  the  audit 
rece^ived  unneeded  or  inappropriate  rehabilitation  training. 
Siiue  these  cases  were  selected  at  random,  we  believe  our 
audit  results  are  representative  of  the  entire  program. 
Program  costs  for  130  veterans  audited  was  $624,678,  and 
program  costs  for  the  65  veterans  we  quescioned  was  $266,051 
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(43  percent)*  Accordingly,  we  estimated  that  program  funds 
of  about  $45  million  annually  were  spent  for  unneeded  or 
inappropriate  training    ($105  million  X  43  percent). 

h«  Conclnsion 

Program  expenditures  on  50  percent  of  the  veterans  included 
in  the  audit  did  not  have  an  identifiable  impact  on  tneir 
employability.  The  veterans  who  had  jobs  kept  those  jobs 
and'  other  veterans  with  substantive  employment  histories 
quit  the  program  when  they  found  jobs  on  their  own.  Some 
veterans  appeared  to  be  unemployed  by  choice  since  the  files 
did  not  show  that  reasonable  effort  had  been  raade  to  obtain 
employment. 

CHIEF  BMPFITS  PIHBCTOR'S  COMMKMTS 
Agree  with  all  recommendations. 
.I«ple»entation  Plan 

Revised  instructions  on  the  initial  evaluation  process  are 
in  development  and  should  be  issued  to  field  staff  in  a 
manual  chapter"^  by  June  30,  1988. 

K?icTptg  Of  Chief  Benefits  Director's  Co— cnts 

The  full  text  of  the  Chief  Benefits  Director's  comments  is 
in  the  AppendU.  Although  he  agreed  with  each 
recommendation,  these  excerpts  are  considered  particularly 
pertinent  to  the  discusi^ion  portion  of  this  finding. 

On  page  4  of  the  report  various  policy  issues  are  cited. 
From  these  citations  the  report  quotes  requirements  and 
concepts  critical  to  the  initial  evaluation  process  and 
draws  conclusions  that  these  requirements  were  not  properly 
met  in  a  significant  number  of  cases.  These  concepts  are 
complex  and  are  generally  considered  to  be  issues  which  do 
not  lend  themselves  to  absolute  or  definitive  "yes"  <3r  no 
answers.  Proa  experience,  we  know  that  it  is  difficult  to 
make  meaningful  evaluations  of  eligibility  and  entitlement 
based  on  a  written  record  which  may  not  fully  document  the 
information  development/decision-making  process  that  occurs 
between  a  counseling  psychologist  and  veteran. 

On  page  7  of  the  report,  the  audit  staff  draw  certain 
conclusions  relative  to  the  apparent  interest  of  veterans  to 
obtain  employment  or  their  ability  to  retain  current 
employment.  These  two  points  are  critical  foi:  the 
understanding  of  the  vocational  rehabilitation  program. 


ERIC 


10 


431 


426 


First,  if  a  veteran  presents  himself/herself  as  interested 
in  gaining  employment  as  the  goal  of  a  vocational 
rehabilitation  program,  there  is  no  authority  granted  to  the 
Veterans  Administration  to  question  this  intention*  We  must 
take  statements  of  interest  at  face  value*  Second,  the  fact 
that  a  veteran  may  be  employed  at  the  time  of  application 
for  vocational  rehabilitation  services  is  not  evidence  that 
this. employment  is  suitable* 

The  report  states  that  counseling  psychologists  placed  31 
veterans  in  training  programs  that  appeared  to  be 
incompatible,  with  their  disabilities,  or  were  inconsistent 
with  their  abilities,  aptitudes,  and  interests*  Our  review 
of  these  cases  did  not  substantiate  the  audit  staff's 
findings* 

The  report  singles  out  military  retirees  as  a  group  that  did 
not  require  or  use  the  rehabilitation  training  they 
received*  The  audit  staff  go  on  to  suggest  that  these 
veterans  have  retirement  income  and  they  may  not  need  or 
want  to  work*  The  criteria  for  eligibility  and  entitlement 
to  the  VA*8  program  of  vocational  rehabilitation  includes  an 
assessment  of  income  as  part  of  the  evaluation  of  suitable 
employ:nent*  if  a  veteran  is  otherwise  eligible  and  entitled 
to  services  and  indicates  that  he  or  she  is  interested  in 
employment,  the  expression  of  intent  must  be  taken  at  face 
value* 

OPyiCB  OF  INSPECTOR  GBHBRAL  COMMEWTS 

The  implementation  plan  is  acceptable  and  these  issues  are 
considered  resolved* 

The  following  comments  pertain  to  excerpts  from  the  Chief 
Benefits  Director *s  comments* 

We  agree  that  requirements  and  concepts  involved  in  the 
initial  evaliation  process  are  complex  and  do  not  always 
lend  themselves  to  "yes"  or  "no"  answers*  However,  we  do 
not  agree  that  counseling  psychologists  should  commit  the 
Government  to  providing  costly  assistance  to  veterans  based 
on  statements  of  interest  taken  at  "face  value"*  VA  policy 
requires  that  eligibility  and  entitlement  decisions  be  based 
on.  'facts  that  are  clear,  specific,  and  convincing* 
Statements  taken  at  "face  value"  do  not  satisfy  this  policy 
requirement  and  additional  develooment  of  such  cases  should 
be  initiated* 

Vfe  agree  that  being  employed  is  not  evidence  that  veterans* 
employment  is  suitable*  However,  our  ?.nalysis  showed  that 
veterans  continued  to  work  in  jobs  that  counseling 
psychologists  concluded  were   unsuitable,   even   though  these 
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veterans  successfully  completed  training  for  different 
vocations*  We  believe  program  managers  need  to  analyze  and 
evaluate  such  trends* 

Management  stated  that  their  review  of  cases  did  not 
substantiate  that  veterans  were  placed  in  training  programs 
that  appeared  to^ be  incompatible  with  veteran?*  disabilities 
or  that  were  inconsistent  with  the  veterans'  abilities, 
aptitudes  and  interests*  During  the  audit,  we  referred  such 
cases  for  review  and  program  staff  agreed  with  our  findings 
in  some  cases*  In  several  other  cases,  program  staff 
responded  that  they  were  unable  to  agree  or  disagree  with 
the  suitability  of  the  selected  training  program  because  the 
case  files  and  counseling  folders  lacked  sufficient 
documentation* 
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2.    Thg  '8acc€«B  Rate  Was  Low  For  The  Vocational  itehabilitation 
PgoqraM 

Finding 

The-'VA  expended  about  $125  million  annually  for  its  vocational 
rehabilitation  pcogcamr  but  only  about  6  percent  of  the  27,000 
veterans  who  participated  were  rehabilitated.  The  audit 
disclosed  that  Regional  Office  personnel  did  not:  <i) 
accurately  report  the^  number  of  rehabilitated  veterans;  <ii) 
provide  adequate  assistance  in  obtaining  suitable  emplpyroent; 
<iii)  continue  employment  services  until  rehabilitation:  was 
achieved;  <iv)  monitor  program  results  and  cost  effectiveness; 
and  <v)  identify  trends  contributing  to  the  high  percentage  of 
veterans  who  participated  but  were  not  rehabilitated. 
Consequently,  the  VA  vocational  rehabilitation  program  was  not 
sufficiently  effective  and  was  not  economically  accomplishing 
its  intended  purpose  of  rehabilitating  veterans. 

Reco—endation  2 

We  recommend  that  the  Chief  Benefits  Director: 

a.  Issue  specific  guidance  regarding  conditions  that 
must  be  met  before  reporting  veterans  as 
rehabilitated  and  hold  training  sessions  with 
Regional  Office  personnel  to  ensure  accurate 
reporting  of  program  results. 

b.  Direct  full  implementation  of  the  employment 
assistance  services  provision  of  public  law. 

c.  Continue  employment  services  until  rehabilitation  is 
achieved  in  accordance  with  established  policy. 

d.  Coordinate  with  Federal  and  State  vocational  program 
officials  to  identify  trends  contributing  to  their 
substantial  success  rates. 

e.  Establish  a  specific  program  success  rate  as  a  goal 
to  encourage  Regional  Office  personnel  to  increase 
program  successes. 

f.  Establish  internal  control  procedures  to  ensure  that 
essential  program  data  are  accurately  input  into  the 
reporting  system  and  used  to  monitor  and  evaluate 
program  results  and  effectiveness. 

g.  Establish  procedures  to  identify  program  managers 
with  minimal  program  successes  for  specialized 
training. 
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Discuasion 

a.  Background- 

Title  38,  United.  States  Code,  Section  1500  provides  that  the 
purpose  of  vocational  rehabilitation  training  is  to  er.«-.- 
veterans  with  service-connected  disabilities  that  cause 
employment  handicaps  to  become  employable  and  to  maintain 
suitable  employment. 

Guidance  contained  in  Title  38,  Code  o£  Federal  Regulations, 
paragraph  21.196  provides  that  veterans  are  considered 
rehabilitated  when  suitable  employment  is  obtained  and 
maintained  for  at  least  60  days. and  employment  is; 


consistent  with  the  objective  for  which 
rehabilitation  training  was  provided  or  in  another 
field  with  commensurate  wages  and  benefits; 

consistent  vxth  the  veterans*  abilities,  aptitudes, 
interests  and  the  limiting  effects  o£  their 
disabilities. 


Title  38,  United  States  Code,  Section  1517  provides  that 
veterans  with  service-connected  disabilities  who  have 
participated  in  vocational  rehabilitation  programs  and  the 
Administrator  has  determined  to  be  employable  shall  be  helped 
in  obtaining  suitable  employment  by  providing  assistance  such 
as:  (i)  direct  placement  in  employment;  (ii)  use  of  services  of 
disabled  veterans  outreach  program  specialists;  and  (iii)  use 
of  job  develofuent  and  placement  services  of  (a)  programs  under 
the  Rehabilitation  Act  of  1973;  (b)  the  State  employment 
service  and  the  Veterans*  Employment  Service  of  the  Department 
of  Labor;  (c)  the  Office  of  Personnel  Management;  and  (d)  any 
other  public  or  nonprofit  organization  having  placement 
services  available. 

b.    Program  Success  Ratea  Were  Overstated 

Regional  Office  personnel  reported  that  veterans  were 
rehabilitated  although  they  did  not  need  rehabilitation 
training  or  did  not  obtain  suitable  employment  as  a  result  of 
training  provided  by  the  VA.  We  randomly  selected  for  review  72 
of  the  3,440  veterans  reported  as  rehabilitated  during  the  year 
ended  February  1986. 

We  questioned  whether  45  of  the  72  veterans  reported  as 
rehabilitated  were  actually  rehabilitated.  In  our  opinion,  the 
45  veterans  should  not  have  been  reported  as  rehabilitated  for 
these     •  reasons;         (i)        veterans        did        not  obtain 
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employment  consistent  with  their  training;  (ii)  ve»:<5rans  did 
not  obtain  suitable  employment j  (iii)  veterans  did  not  need 
rehabilitation  training;  (iv)  veterans  did  not  obtain  and 
retain  jobs  for  60  days;  and  (v)  veterans  received  no  training 
or  services.  Five  veterans  were  included  in  2  of  the  above 
categories,  therefore  the  details  that  follow  identify  a  total 
of  5C  \c,terans« 

Twenty-one  veterans  did  not  obtain  employment  consistent  with 
the  objective  of  their  rehabilitation  training  program  or  in  an 
occupation  with  commensurate  wages  and  benefits.  The  jobs  they 
obtained  had  no  relationships  to  the  training  they  received. 
For  example,  a  veteran  was  trained  to  become  a  computer 
programmer/  however,  he  was  reported  as  rehabilitated  based  on 
employment  as  a  seasonal  lawn  worker,  see  Exhibit  3  for  details 
of_the  21  veterans. 

Thirteen  veterans  should  not  have  been  reported  as 
rehabilitated  because  the  employment  they  obtained  was  not 
suitable.  VA  policy  contained  in  Department  of  Veterans 
Benefits  Manual  M-28-1,  Part  I,  Chapter  5  provides  that 
veterans  were  not  suitably  employed  if  they: 

-  were  employed  in  a  job  that  was  not  compatible  with 
the  limitations  imposed  by  their  service-connected 
disabilities. 

-  were  not  adequately  trained  to  do  their  jobs. 

-  held  seasonal  employment. 

For  example/  one  veteran,  who  worked  as  a  welder  for  20  years 
after  his  discharge  from  t*^e  military,  was  trained  to  be  an 
electronics  technician  because  he  stated  that  his  service- 
connected  disability  prevented  him  from  standing  for  prolonged 
periods  of  tine.  After  completing  the  23-month  training 
program,  the  veteran  was  reported  as  rehabilitated  when  he 
resumed  employment  as  a  welder.  Another  veteran  was  reported 
as  rehabilitated  37  days  after  he  obtained  an  on-the-job 
training  position  as  a  warranty  claims  clerk.  !  was 
subsequently  terminated  for  unsatisfactory  work  prior  to 
completing  the  on-the-job  training.  We  question  the 
appropriateness  of  reporting  these  veterans  as  program 
successes. * 

Seven  veterans  should  not  have  been  counted  as  program 
successes  because  they  did  not  need  rehabilitate  n  training 
since  they  had  already  prepared  for  and  obtained  employment  on 
their  own  and  the  files  did  not  show  that  their  service- 
connected  disabilities  would  prevent  them  from  retaining  those 
jobs.  For  example,  one  veteran  was  employed  as  a  corrections 
officer    for    2    years    when    he    applied    for  rehabilitation 
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training*  There  was  no  evidence  in  the  file  showing  t^at  the 
veteran*8  service-connected  disability  was  hindering  retention 
in  that  job*  The  files  showed  that  he  enjoyed  his  work  as  a 
corrections  officer  and  planned  to  remain  at  that  job  after 
obtaining  his  decree*  When  the  veteran  was  promoted  to  the 
position  of  corrections  case  manager,  the  rehabilitation  plan 
was  changed  to  show  that  his  program  goal  was  to  become  a 
-corrections  case  manager  and  the  veteran  was  declared 
rehabilitated  based  on  that  job*  These  seven  veterans  worked 
for  vhe  same  employer  before,  during  and  after  training* 

Five  veterans  who  did  not  obtain  and  retain  jobs  for  60  days 
were  counted  as  program  successes*  For  example,  a  66  year-old 
veteran,  who  retired  from  the  military  in  1967  after  22  years 
of  service  and  also  retired  from  a  GS-9  civil  service  job  in 
1981,  was  trained  to  be  a  self-employed  small  engine  repairman. 
The  veteran'  completed  the  21-month  training  program  at  a  cost 
of  about  $13,000*  when  the  VA  case  manager  reported  this 
veteran  as  a  program  success,  he  commented: 

"This  is  an  independent  instructor  program*  Veteran  is 
66  years  of  age  with  a  60%  disability*  He  reflects  no 
motivation  towards  his  own  shop  operation  or  full-time 
employment*  Some  part-time  seasonal  work  is  foreseen* 
Further  followup  is  not  necessary  as  it  will  be  a  waste 
of  time  and  effort*" 

Four  veterans  who  received  no  rehabilitation  training  or 
services  were  reported  as  program  successes*  For  example,  one 
veteran  who  the  counf*elor  determined  did  not  need  training  and 
who  received  no  employment  assistance  was  counted  as  a  program 
success  after  he  obtained  e  ^Zoyment  on  his  own*  In  the  other 
instances,  two  veterans  who  were  reported  as  rehabilitated  in 
1976  and  one  veteran  in  1978  were  counted  as  1985  program 
successes  due  to  clerical  errors* 

Vocational  Rehabilitation  program  management  officials  in  VA 
fTentral  Office  reviewed  all  cases  we  question#*d  and  agreed  that 
37  of  the  45  veterans  should  not  have  been  reported  as 
rehabilitated*  Program,  officials  maintained  that  the  remaining 
eight  veterans  were  successfully  rehabilitated*  Although  we 
continue  to  question  these  cases,  we  removed  them  from  our 
projections*  A  significant  error  rate  still  resulted*  Only  35 
(including  the  8  questionable  successes)  of  the  72  veterans  (49 
percent)  needed  vocational  rehabilitation  training,  completed 
their  approved  program,  and  obtained  suitable  employment 
consistent  with  the  objectives  of  their  training*  Based  on 
these  results,  we  estimated  that  about  1,700  veterans  (3,440  x 
49  percent)  were  pmperly  reported  as  rehabilitated  during  the 
year*  To  compute  an  annual  rehabilitation  rate,  the  number  of 
veterans     who     exited     the     program     during     the     same  year 
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without  being  rehabilitated  would  have  to  be  known «  However # 
VA  reports  did  not  accumulate  this  data  and  program  officials 
could  not  obtain  such  figures.  In^  the  absence  of  actual  data^ 
we  used  the  27,000  participants  during  1985  to  compute  a 
success  rate  of  '^bout  6  percent  for  that  year  (1^700  divided  by 
27r000)  •  We  believe  that  our  computation  is  rea/jonable  since 
the  , number  of  program  participants  during  each  y^ar  had 
remained  relatively  constant  since  1977. 

c.  BapXoy— nt  Services  Usually  Wert  Not  Provided 

Many  veterans  were  not  provided  assistance  from  the  VA  in 
obtaining  employment*  Ke  reviewed  counseling  Lecords  to 
determine  the  nature  of  ;  j>loyment  services  provided  to 
veterans  once  they  completed  their  training  programs*  In 
making  this  review  we  used  the  same  procedures  that  are  used  by 
VA  program  managers  making  quality  assurance  reviews*  We  found 
no  evidence  that  employment  assistance  services  were  provided 
to  44  of  the  72  veterans  reviewed*  The  other  28  veterans 
received  assistance  (some  received  more  than  one  service)  as 
shown  below: 

fifteen  were  referred  to  state  or  local  job  services; 
fourteen  '   were     provided     information     on  possible 
employers; 

ten  were  referred  to  employers  with  available  jobs; 
seven  were  assisted  in  preparing  their  resumes; 
four  were  assisted  in  completing  job  applications;  and, 
four  were  trained  to  interview  for  a  job* 

Employment  services  were  discontinued  for  veterans  who  did  not 
obtain  suitable  employment*  Onca  a  Vetera;;  was  reported  as 
rehabilitated,  employment  assistance  services  were 
discontinued*  We  found  that  36  veterans  whose  employment 
services  were  discontinued  should  not  have  been  considered 
rehabilitated*  Twenty-five  of  these  veterans  received  no 
employment  assistance*  None  of  the  five  veterans  who  were 
unemployed  when  they  declared  rehabilitated  received  any 

employment  services* 

d.  CoMperiion    of    Program    Results    Between    VA    and  State 
Vocational  luihabilltation  Prograao 

Since  VA  personnel  had  not  established  specific  criteria  for 
measuring  program  effectiveness,  we  compared  VA  and  State 
programs  and  found  that  che  VA  program  success  rate  and  cost 
effectiveness  were  significantly  less  than  State  programs*  We 
recognize  that  all  aspects  and  services  of  both  programs  are 
not  identical,  but  the  objectives  of  these  programs  are  the 
same*  Both  vocational  training  programs  require  persons  to 
have  employment  handicaps  and  obtain  suitable  employment  for  at 
least  60  days  before  being  declared  rehabilitated* 
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.The  data^  obtained  from  the  U.S.  Department  o£  Education  showed 
»that  the  State  vocational  rehabilitation  programs  provided 
services  for  mone  persons  with  serious  employment  handicaps, 
rehabilitated  a  -significantly  higher  percentage  of  clients, 
including  those  with  serious  employment  handicaps,  and  had  a 
much  lower  cost  per  rehabilitated  client  than  the  VA  program. 
The  details  of  this  analysis  were  provided  to  program  officials 
during  the  audit.  In  the  absence  of  specific  program  ^esuit<; 
criteria,  it  is  our  opinion  that  this  comparison  provides 
reasonable  indications  as  to  whether  VA  progren  results  were 
sufficiently  effective. 

We.  believe  that  the  data  from  similar  programs  showed  that  the 
VA  vocational  rehabilitation  program  can  achieve  a  better 
success  rate  and  increase  its  cost  effectiveness. 

0.    Proqfaa  tesults  And  Cost  Effectiveness  Were  Not  Properly 
Monttorcd  And  Analyxed 

Regional  Office  personnel  did  not  assess  program  results  arid 
cost  effectiveness.  VA  policy  contained  in  Department  of 
Veterans  Benefits  Circular  20-84-20  requires  that  internal 
controls  be  established  to  ensure  that  VA  managers  carry  out 
their  duties  in  a  responsible  manner  and  are  held  answerable 
for  success  or  failure.  The  policy  lists  the  specific  program 
areas  .requiring  internal  control  reviews,  but  does  not  require 
the  establishment  of  internal  controls  to  monitor  management's 
success  ,in  accomplishing  the  purpose  of  tl.e  vocational 
rehabilitation  program,  as  we  believe  it  should.  VA  program 
managers  did  not  set  goals  for  program  success,  consequently. 
Regional  Office  and  Central  Office  personnel  could  not  evaluate 
performance  to  determine  whether  it  should  or  could  be 
improved.  In  addition.  Regional  Office  personnel  were  not 
required  by  Department  of  Veterans  Benefits  Manual  28-3  to 
analyze  program  success  as  part  of  the  quality  assurance 
review.  In  our  opinion,  this  should  be  an  essential  element  of 
quality  assurance  reviews. 

Program  reports  contained  insufficient  and  inaccurate  data. 
Tor  example,  cur  audit  disclosed  erroneous  or  no  data  in  the 
Vocational  Rehabilitation  computer  master  record  regarding  the 
number  of  veterans  with  serious  employment  handicaps 
pa»'*:icipating  in  the  program.  Program  officials  were  not  able 
to  furnish  this  data. 

f •  Conclusion 

Based  on  the  audit  results,  we  estimated  that  only  about  6 
percent  of  program  participants  were  rehabilitated.  Although 
the  success  rate  was  low,  we  found  no  evidence  that  VA 
personnel  attempted  to  identify  trends  contributing  to  the  high 
percentage     of     veterans     who     participated     but     were  not 
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rehabilitated.  Making  VA  managers  accountable  for  program 
success  and  setting  reasonable  goals  would  provide  incentive 
for  them  to  identify  ways  to  improve  the  services  provided  to 
program  participants.  Providing  accura*-*  program  data  would 
assist  managers  in  assessing  program  results. 

CHIKF  BBNEFITS  DIRECTOR'S  COMMEHTS 

Agree  with  all  recommendations. 

Implementation  Plan 

A  circular  addressing  conditions  that  must  be  met  before 
reporting  veterans  as  rehabilitated  and  continuing  employment 
services  until  rehabilitation  is  achieved  has  been  issued  and 
sMff  trai:;ing  has  occurred  with  all  field  staff. 

h  task  force  of  VRsC  staff  and  other  appropriate  members  has 
been  established  to  determine  how  best  to  promcie  effective  and 
efficient  employment  services  in  the  Chapter  31  program. 
Recommendations  from  this  group  are  expected  by  March  30,  1988. 

Coordination  with  program  officials  and  data  collection  will 
occur  by  March  31,  1988, 

A  pilot  program  of  program  evaluation  will  be  implemented  by 
March  31,  1988.  The  program  evaluation  system  will  include 
elements  such  as  rehabilitation  closures,  but  will  also  assess 
other  pertinent  program  aspects. 

A  new  system  of  quality  review  will  be  field  testu2  in  1988. 
This  test  should  begin  by  March  30,  1988. 

Field  survey  criteria  have  been  modified  to  place  appropriate 
emphasis  on  iaentifying  program  managers  with  minimal  program 
successes. 

Bicerpts  Of  Chief  Benefits  Director's  Coments 

The  full  text  of  the  Chief  Benefits  Director's  comments  is  in 
the  Appendix.  Although  he  agreed  with  each  recommendation, 
these  excerpts  are  considered  particularly  pertinent  to  the 
discussion  portion  of  this  finding. 

The  report  has  reduced  the  number  of  rehabilitations  on  the 
basis  that  some  of  these  persons  should  not  have  been  founa 
entitled  to  a  program  of  services  because  of  a  misunderstanding 
by  the  IG  of  Title  38  requirements  and  official  VA  policy. 

At  the  request  of  IG  staff,  program  staff  in  Central  Office 
reviewed   45  cases   in  which   the   IG   felt  that  declarations  of 


19 


.435 


rehabilitation  had  not  been  made  in  accordance  with  t'.ie 
criteria  found  in  regulations.  Program  staff  did  agree  that  37 
of  the  45  contained  errors.  Since  this  trend  has  never 
appeared  in  field  station  or  Central  Office  case  reviews, 
program  staff  issued  a  circular  to  the  field  staffs  clarifying 
policy  on  ^  jlarations  of  rehabilitation.  Because  it  was  felt 
that  the  sample  obtained  by  the  IG  was  not  representative, 
program  staff  undertook  a  review  of  cases  declared 
ehabilitated  over  a  C-montb  period.  In  a  review  of  over  700 
cases,  an  error  rate  of  15  percent  was  found.  While  this  is  an 
unacceptable  error  rote,  it  more  closely  approximates  prior 
<^ality  review  findingr 

While  both  the  VA  and  state-federal  programs  provide  services 
and  assistance  to  disabled  persons,  there  are  significant 
differences  in  their  clients  which  make  comparison  difficult. 
A  greater  proportion  o£  participants  in  the  state-federal 
program  are  either  younger  and  dependent  on  others  for  support, 
or  older  than  chapter  31  participants.  While  almost  all 
veterans  in  the  VA  {program  receive  vocational  training 
services,  only  about  half  of  the  veterans  rehabilitated  under 
the  state-federal  program  have  received  any  training  services. 

While  both  programr  are  committed  to  special  efforts  in  behalf 
of  persons  with  serious  disabilities,  the  determination  that  a 
person  is  seriously  diszibled  is  quite  different.  Under  the 
state-feaeral  program,  an  individual  may  be  found  to  be 
"severely  handicapped"  by  virtue  of  a  specific  diagnosis. 
Under  the  VA  progreuB,  there  is  a  special  focus  on  the  veteran's 
service-connected  disability  in  reaching  this  decision.  The 
differences  between  decisions  are  due  to  differences  in  the 
process  of  determining  serious  disability  which  reflect  the 
mission  of  both  programs.  When  these  differences  in  the 
process  are  considered,  all  that  can  reasonably  be  said  is  that 
both  programs  make  special  efforts  to  identify  and  provide 
rehabilitation  services  to  persons  with  serious  disabilities  in 
a  manner  consistent  with  their  program  mission. 

When  the  various  factors  are  considered,  it  is  easily  seen  that 
the  main  sources  of  differences  in  cost  stem  from  differences 
in  program  mission,  scope  and  nature  of  services  provided, 
population  served,  and  such  structural  factors  as  the  longer 
duration  of  VA  programs  and  payments  of  monthly  monetary 
benefits  in  the  form  of  subsistence  allowance  which  are  not 
provided  under  the  state-federal  program.  These  differences 
significantly  reduce  the  extent  to  which  the  two  programs  can 
be  validly  compared.  Racher,  evaluation  of  cost  effectiveness 
requires  that  the  goals  of  each  program  be  considered  in  terms 
of  its  objectives  and  goals  and  the  extent  to  which  th?<:Q 
objectives  are  economically  and  efficiently  achieved  within  the 
structure  of  the  program  determined.     Efforts  to  evaluat:!  the 
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extent  to  which  these  goals  are  accomplished  under  the  Vh 
progran  are  underway  through  a  comprehensive  program  evaluation 
study  conducted  by  Lh^  VA's  Office  of  Program  Analysis  and 
Evaluation* 

The  report  suggcists  that  program  analysis  does  not  exist  in 
assessing  program  results.  It  is  apparent  that  the  audit  did 
not  examine  the  program  of  systematic  analyses  of  operations 
which  includes  reviews  of  discontinued  veterans*  These  revievs 
are  designed  to  examine  the  reasons  why  veterans  exit  •rom  the 
program*  while  case  managers  encourage  veteran  participants  to 
complete  their  programs  and  obtain  suitable  em.voyment, 
veterans  have  the  right  of  self-determination. 

OFFICg  OP  INSPECTOR  GEMBRAL  COWaaiTS 

The  implementation  plans  are  acceptable  and  these  issues  are 
considered  resolved* 

The  following  comments  pertain  to  excerpts  from  the  Chief 
Benefits  Director's  comments* 

Concerning  management's  contention  that  our  jample  of 
rehabilitated  veterans  was  not  representative,  we  point  out 
that  our  sample  cases  were  selected  at  random  by  computer  and 
program  officials  agreed  that  37  of  the  72  cases  contained 
errors*  We  estimated  based  on  the  audit  results  that  as  many 
as  lr700  veterans  were  rehabilitated  during  the  year,  or  over 
50  percent  less  than  the  3,440  reported*  As  a  result  of  the 
audit,  management  provided  field  staff  members  with  revised 
instructions  specifying  conditions  required  to  be  considered 
rehabilitated  and  made  a  100-percent  review  of  euzh  veteran's 
case  during  the  6  months  ended  September  30,  1987*  This  review 
found  that  only  about  600  veterans  were  properly  reportable  as 
rehabilitated  baced  on  established  criteria*  Projecting  those 
results  to  an  annual  basis  shows  that  about  1,200  veterans 
would  be  considered  program  successes*  Based  on  these  results, 
we  believe  that  our  sample  was  representative  and  that  v.ur 
annual  estimate  of  rehabilitated  veterans    was  reasonable* 

Our  report  recognizes  that  all  aspects  and  services  of  state 
and  VA    vocational  rehabilitation  programs  were  not  identical. 

Our  point  concerning  program  analysis  was  not  Lua*"  no  analysis 
was  being  done,  but  that  store  specific  analysis  and  internal 
controls  wore  needed  to  monitor  program  success  and  cost 
effectiveness* 
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3,    EBploT**<nt  Adjustaent  Allowance  Payents  Were  Not  Always 
Apprgkriate 

Finding 

Veterans  were  paid  employment  adjustment  allowances  although 
they  did  not  complete  an  approved  rehabilitation  training 
program  or  they  were  employed  oefore  completing  rehabilitation 
^^raining.  This  condition  was  caused  by  inadequate  policy 
guidance  and  inconsistent  interpretations  of  existing  policy. 
As  a  result,  we  estimated  that  annual  payments  of  about 
$667,000  could  be  avoided, 

Rcco—endation  3 

He.  recoDmend  that  the  Chief  Benefits  Director  issue  specific 
policy  directives  to  preclude  routine  payment  of  employment 
adjustment  allowances  to  veterans  who  do  not  complete  their 
approved  training  program  or  who  were  employed  in  the  same  job 
during  training. 

Discugsion 

a«  Background 

Title  38,  United  States  Code,  Section  1508  (a)  (2)  provide? 
guidance  concerning  employment  adjustment  allowances: 

"Ir  any  case  in  which  the  Administrator  determines,  at 
t!Ue  conclusion  of  such  veteran's  pursuit  of  a  vocational 
rehabilitation  program  under  this  chapter,  that  such 
veteran  has  been  rehabilitated  to  the  point  of 
employability/  such  veteran  shall  be  paid  a  subsistence 
allowance,  as  prescribed  in  this  section  for  full-time 
training  for  the  type  of  program  that  the  veteran  was 
pursuing,  for  two  months  following  the  conclusion  of 
such  pursuit." 

Tide  38  defines  the  term  "rehabilitated  to  the  point  of 
caployability"  as  meaning  "...employable  in  an  occupation  for 
I'hich  a  vocational  rehabilitation  program  has  been  provided 
under  this  chapter." 

In  implementing  Title  38,  the  VA  issued  guidance  in  Department 
of  Veterans  Benefits  Circular  28*80*3  clarifying  the  changes  in 
procedUL'es  for  processing  employment  adjustment  allowance 
payments.  This  guidance  establishes  "...the  role  of  the 
benefit  as  an  aid  in  the  transition  into  the  work 
environment..."  and  the  Circular  was  clarified  to  "...clearly 
indicate  that  the  veteran  is  not  rehabilitated  when  he  or  she 
receives  this  2-month  benefit..." 
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b»   Payacnts  were  Not  Always  Consistent  In  siallar  Cases 

Veterans  who  were  reported  as  rehabilitated  were  not  always 
authorized  the  allowance.  We  identified  17  veterans  who  did 
not  complete  an  approved  rehabilitation  training  program,  but 
were  reported. as  rehabilitated  because  they  found  employment  on 
their  own.  In  10  of  the  17  cases.  Regional  Office  personnel 
did  not  authorize  payment  of  the  allowance,  because  the  veteran 
did  not  complete  an  approved  rehabilitation  training  program* 
In  our  opinion,  this  action  was  consistent  with  Title  38 
criteria.  Conversely,  the  audit  identified  7  veterans  who  also 
did  not  complete  their  approved  rehabilitation  programs  but, 
unlike  the  other  10  veterans,  were  paid  the-  allowance*  For 
example,  one  veteran  attended  training  for  about  3  months  and 
dropped  out  without  notifying  the  VA.  During  a  routine 
followup  review.  Regional  Office  personnel  became  aware  that 
the  veteran  had  obtained  employment  on  his  own,  and  3  months 
later,  authorized  the  2*month  allowance  effective  on  the  date 
that  the  veteran  would  have  .completed  his  approved  training 
program* 

c»    Payents  Were  Made  to  Veterans  Who  Were  Already  Employed 

Regional  Office  personnel  authorized  payment  of  the  allowance 
to  11  veterans  although  they  were  already  employed  before 
completion  of  their  approved  rehabilitation  training  programs* 
Five  of  the  11  veterans  were  employed  by  the  same  employer 
before,  during  and  after  rehabilitation  training*  Two  examples 
follow: 

A  veteran  began  working  with  the  Veterans  Service 
Division  in  a  VA  Regional  Office  about  1  month  after 
his  release  from  active  duty  in  February  197"?*  Re 
continued  working  full  tin:e  with  'che  VA  Regional 
Office  during  the  10  years  it  took  him  to  complete 
an  associate  degree  in  business*  Regional  Office 
personnel  ^  ^thorized  paym^-nt  osi:  a  $970  employment 
adjustment  allowance  in  January  1985,  although  the 
veteran  was  a  6S*9  veterans  benefits  counselor,  had 
been  employed  with  the  VA  for  about  10  years  and 
continued  employment  with  the  VA  after  completing 
his  training  program. 

A  64*year  old  veteran  who  was  self  employed  (selling 
his  artwork)  completed  10  college  courses  in 
8:.lversmi  thing,  photography,  Indian  art  and  oil 
painting*  Re  was  selling  arts  and  crafts  before^ 
during  and  after  this  training*  Regional  Office 
personnel  authorized  payment  of  a  $768  employment 
adjustment  allowance. 
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Cqipatatlon  Of  Coat  Efficiencies 

The  audit  identified  inappropriate  payments  to  16  of  the  72 
veterans  reviewed  (22*2  percent)*  Two  veterans  were  included 
in  both  categories  discussed*  Since  these  cases  were  selected 
at  random,  we  believe  our  results  are  representative  of  all 
cases*  Overall,  we  estimated  that  764  veterans  (3,440  X  22*2 
percent)  inappropriately  received  payments  during  the  year 
ended  February  1986*  The  average  payment  to  the  16  veterans 
was  $873*  Accordingly,  we  estimated  that  annual  payments  of 
about  $667,000  could  be  avoided* 

e*  Conclusion 

Title  38  authorizes  the  Administrator  to  determine  those  cases 
of  veterans  who  should  be  paid  an  employment  adjustment 
allowance*  Existing  policy  directives  are  vague  and  can  be  and 
have  been  interpreted  that  the  allowance  can  be  paid  in  almost 
any  circumstance*  As  a  result,  payments  were  made  to  veterans 
who -did  not  need  the  allowance  for  "* * *transition  into  the  work 
environment"  and  payments  were  made  to  veterans  at  one  Regional 
Office  that  were  denied  at  other  Regional  Offices*  Specific 
criteria  need  to  be  established  to  preclude  routine  payment  of 
this  allowance* 

CHIEF  BKMBPITS  DIPTOP0R*S  COWEBTS 

Disagree*  The  recommendation,  as  worded,  is  too  restrictive 
and  is  in  direct  conflict  with  law*  Under  certain  conditions  a 
veteran  who  has  not  completed  the  plan  or  services  may  be 
determined  to  have  been  rendered  employable,  and  therefore 
eligible  for  payment  of  the  employment  adjustment  allowance* 
For  example r  a  veteran  may  be  ckclared  rehabilitated  to  the 
point  of  employability  if  he  or  she  lea*'es  the  program,  but  has 
completed  a  sufficient  portion  of  the  services  to  establish 
clearly  that  he  or  tihe  is  generally  employable  as  a  trained 
worker  in  the  occupational  objective  or  if  he  or  she  has  not 
completed  all  prescribed  services,  accepts  employment  in  the 
occupational  objective  with  wages  and  other  benefits 
commensurate  with  wages  and  benefits  receivet"*  by  trained 
workers*  A  veteran  in  a  program  of  on- job  training  who  was 
determined  to  be  rehabilitated  to  the  point  of  employability 
would  be  eligible  for  such  payment* 

The  responsibility  of  the  VR&C  Service  in  administering  the 
vocational  rehaoilitation  program  is  to  assure  that  payments 
are  made  in  accordance  with  the  provisions  of  38  CFR  21* 190(d)* 
Our  review  indicates  that  chese  payments  are  being  made  in 
conformity  with  these  provisions*  The  payments  of  employment 
adjustment  allowance  in  the  cases  cited  in  the  text  are  also 
correctly  made  under  these  regulatory  provisions* 
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lwle«entation  Plan 

Program  staff  are  examining  the  provision  of  employment 
services  and  .payment  of  the  employment  adjustment  allowance* 
This  examination  will  likely  result  in  adjustments  of  policy, 
and  possibly,  recommendations  for  legislative  or  regulatory 
change  in. this  area. 

OFFICE  OP  IHSPBCTOR  GENERAL  COKMEWTS 

Although  management  disagreed  with  the  finding  and 
recommendation,  the  implementation  plan  provided  is  acceptable* 
However,  this  issue  will  be  cor.idered  unresolved  until  the 
planned  examination  is  completed  and  the  results  reviewed  by 
the  Off ice  of  Inspector  General* 

He  are  aware  that  existing  policy  permits  payment  of  employment 
adjustment  allowances  to  veterans  who  do  not  complete  their 
approved  programs,  but  .are  declared  rehabilitated  because  they 
were  employed  as  t  trained  w(  rker  in  the  occupational  objective 
or  accepted  employment  in  the  occupational  objective  with  wages 
and  other  benefits  commensurate  with  wages  and  benefits 
received  by  trained  workers*  However,  during  thio  audit,  VA 
Central  Office  personnel  reviewed  6  of  the  7  cases  of  veterans 
who  dropped  out  of  the  program  but  were  paid  the  allowance*  In 
all  cases,  they  agreed  that  these  veterans  should  not  have  been 
reported  as  rehabilitated  based  on  applicable  VA  criteria* 

Concerning,  payments  to  persons  who  were  employed  in  the  same 
job  during  training,  we  agree  that  veterans  who  successfully 
complete  an  approved  on-the-job  training  program  would  be 
eligible  for.  payment  of  the  allowance*  This  report  has  been 
adjusted  to  exclude  veterans  who  were  in  such  programs* 

If  the  examination  concludes  that  legislative  change  is 
necessary  to  preclude  payment  of  the  allowances  to  veterans  as 
identified  in  thi  report,  we  believe  that  such  an  initiative 
should  be  taken* 
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B*   Coapllance  And  Internal  Controls 


Our  audit  showed  an  adequate  level  o£  compliance  with  laws  and 
regulations,  and  internal  controls  were  found  to  be  appropriate 
and  were  ope*-ating  in  a  satisfactory  manner ,  except  in  those 
areas  included  in  Section  A  and  Exhibit  1  of  this  report. 
Nothing  came  to  our  attention  that  would  indicate  that  untested 
Items  were  not  in  compliance  with  applicable  laws  and 
regulations. 
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OOMPLIANCE  AND  ItyTERNAL  OOWraOL  EXCEPTICNS 


Description  of  Law, 
Regulation  or  Control 

1.  38  use  1502 
regjires  that  a 
veteran  must  be  unable 
to  prepare  for,  obtain 
or  retain  enployment 
consistent  with  his 
abilities,  aptitudes  and 
interests  in  order  to 
receive  rehabilitation 
training. 

2.  38  CFR  21.196 
requires  that  suitable 
eirploymenb  must  be  obtained 
and  maintained  for  at 
least  60  days  before  a 
veteran  is  declared 
rehabilitated. 


Size  of  Exceptions 
Test     Number  Percent 


130 


65 


50 


Internal 
Control 
Issue? 

Yes 


Impact  licx^ation 


Major 


72 


37 


51 


Yes 


Vocational 
Rehabili  tation 
and  Counseling 
Division 


Management 
Action 

In  process 


Vocational 
Rehabilitation 
and  Counselihi^ 
Division 


In  process 


38  use  1508 (a) (2) 
provides  for  the  payment 
of  enployment  adjustment 
allowances. 


72 


16 


22.2 


Yes 


Major 


Vocational 
Rehabilitation 
and  Counseling 
Division 


Beifig 
reviewyJ 


H 

w 

H 
h3 
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EXHIBIT  2 


REGIONAL  OFFICES  INCLUDED  IN  THE  AUDIT 
AND  NUMBER  OF  CASES  REVIETOD 


 Cases  Reviewed 

Rehabilitated  Active 


Regional  Office 

Veterans 

Participants 

Total 

Albuquerque 

1 

1 

Atlanta 

2 

2 

Boston 

3 

3 

Buffalo 

4 

2 

6 

Denver 

2 

2 

Des  Moines 

3 

3 

Detroit 

6 

10 

16 

Fargo 

2 

2 

Ft.  Harrison 

2 

2 

Hartford 

1 

1 

Honolulu 

2 

2 

Indianapolis 

6 

6 

Jackson 

2 

2 

4 

Lincoln 

4 

4 

Little  RocK 

6 

4 

10 

Los  Angeles 

9 

9 

Louisville 

2 

2 

Milwaukee 

2 

6 

8 

Montgomery 

6 

14 

20 

Muskogee 

5 

4 

9 

Nashville 

5 

3 

8 

New  Orleans 

2 

2 

New  York  City 

2 

5 

7 

Newark 

3 

1 

4 

Philadelphia 

3 

3 

Pit  t sbu  r  ah 

Portland 

2 

2 

Reno 

6 

6 

Roanoke 

2 

6 

8 

San  Diego 

7 

5 

12 

San  Francisco 

3 

3 

St.  Louis 

4 

4 

St.  Vaul 

2 

2 

St.  Petersburg 

2 

2 

Waco 

4 

4 

8 

Washington 

8 

Winston  Salem 

 8 

Total  Veterans 

72 

130 

202 

Total  Regional  Offices 

20 

30 

37 

28 


;  ErJc 


^V793  0  -  89  -  15 
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EXHIBIT  3 


EMPLOYMENT  THAT  WAS  NOT  CONSISTENT  WITH  THE 
OBJECTIVE  OF  REHAB ILITA'fXON  TRAINING 


Training 
Objective 


Accountant 
Asselnbler 
Business  Manager 
Computer  Operator 
Computer  Programmer 
Computer  Programmer 
Computer  Programmer 
Computer  Technician 
Director  of  Religious 

Education 
Doctor  of  Medicine 
Electronics  Mechanic 
Electronics  Technician 
Health  Technician 
Jewelry.  Repairman 
Journalist 
Office  Manager 
Parts  Specialist 
Refrigeration  Mechanic 
Restaurant  Manager 
Social  Worker 
Teacher 


Job 
Obtained 


Postal  Clerk 
Housekeeper 
Postal  Clerk 
Trainee  Claims  Clerk 
Seasonal  Lawn  Worker 
Factory  Worker 
Postal  Carrier 
Postal  Clerk 
Food  Service 

Director 
Pharmacy  Technician 
Custodian 
Welder 

Security  Guard 
Custodian 
Postal  Clerk 
Postal  Clerk 
City  Inspector 
Maintenance  Man 
Television  Salesman 
Instrument  Checker 
Administrative  Assistant 
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Vetdr^ns 
Adn.<nistration 


Memorandum 


OEC  Z  \ 

ChieE  Benefits  Director  (226) 

DraEt  Report  oE  Audit  Vocational  Rehabilitation  Prograa 
(Project  6R6-108) 

< 

Inspector  General  (S^) 


1,  We  appreciate  the  opportunity  to  review  the  draEt  report  o6 
audit  Eor  the  Vocational  Rehabilitation  Program.    We  have  been 
able  to  concur  In  11  out  oE  12  oE  the  recoimendatlons,  but  we 
do  take  Issue  with  the  supporting  statenents,  statistics, 
Interpretation  of  laws,  regulations,  and  program  policy  that 
exist  In  the  text.    We  do  not  concur  that  the  nature  and  degree 
oE  concerns  exist  at  the  level  Indicated  b>  the  audit  staEf. 

We  have  Included,  here,  conaents  concerning  the  Elndlngs, 
conclusions,  and  recorvendatlons. 

2,  RECOMMENDATION  l.a.    "Require  counseling  psychologists  to 
comply  with  existing  procedures  by  contacting  current  or  Eormer 
employers  oE  veterans  wUh  substantive  employment  histories  to 
determine  whether  servlce-connecf^d  dlsabli.  Uss  were 
contributing  Eactors  to  loss  or  retention  ct  employment." 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:  Revised  Instructions  on  the  Initial 
evaluation  process  are  In  development  and  should  be  issued  to 
Eleld  staEE  In  a  manual  chapter  by  6/30/88. 

COMMENTS:    The  counseling  psychologist  Is  required  to 
consider  a  number  oE  Eactors  In  this  determination,  Including 
whether  or  not  the  veteran  has  been  able  to  ove  cone  his/her 
Impairment  to  employablllty  through  oAployment  in  dn  occupation 
consistent  with  his  or  her  abilities,  aptitudes  ^ind  Interests. 
Th'iS  Issue  Is  Ear  more  complex  than  simply  atteaptlng  to 
determine  whether  or  not  the  veteran's  servlce-connecte^ 
disability  caused  a  termination  cE  employment.    Contacclng  & 
current  or  prior  employer  depends  on  the  nature  ot  th«  spcclElc 
case  and  must  be  done  cautiously  tc  avoid  complications  zor  the 
veteran. 

3,  RECOMMENDATION  l.b.    "Establish  policy  requiring  that 
employment  services  be  provided  beEore  atteaptlng  retr^lninfc  oE 
veterans  whose  service-connected  dlsabili        <ild  not  picvent 
them  Erom  obtaining  or  retaining  past  [suUable]  cmploy&ient." 

RESPONSE:  Agree 
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2. 

Inspector  General  (S2) 


IMPLEMENTATION  PLAN:  Revised  Instructions  on  the  Initial 
evaluation  process  are  in  developae.it  and  should  be  Issued  to 
field  staff  In  a  oanual  chapter  by  6/30/88. 

COMMENTS:    Effective  policy  and  procedures  currently  exist 
and  allow  for  a  prograa  of  enployment  services  when  the 
counseling  psychologist  detemlres  that  a  veteran  does  not 
require  education  and  training  to  prepare  for  suitable 
eaployaent,  but  only  requires  eaploynent  assistance  to  obtain 
or  retain  suitable  employment.    While  the  reconaendatlon  does 
not  use  the  tera  "suitable  eaployaent",  we  assuae  that  this  was 
an  onisslon  and  that  the  criteria  for  deteminlng  suitable 
eaployaent,  a^  described  in  regulations,  Is  clearly  understood 
by  the  audit  staff. 

4,  RECOMMENDATION  I.e.    "Notify  counseling  p  ychologlsts  that 
aore  eaphasls  needs  to  be  placed  on  docuaentaclon  of  past 
eaployaent,  prior  acadealc  work  and  veterans*  abilities, 
aptitudes  and  Interest  when  naking  eligibility  deteralnatlons 
and  identifying  vocational  rehabilitation  training  to  be 
reconaended  for  veterans." 

RESPONSE:  Agree 

I.MPLEMENTATION  PLAN:  Revised  instructions  on  the  Initial 
evaluation  process  are  in  developnent  and  should  be  Issued  to 
field  staff  In  a  aanual  chapter  by  6/30/88. 

COMMENTS:    Established  policy  requires  a  conpletc 
evaluation  of  all  applicants.    This  includes  an  assessment 
the  individual's  prior  developed  kn  'ledges  and  skills  and  how 
they  night  be  considered  In  aaklng  i..e  decisions  required  for 
entltleaent  and  prograa  planning.    This  policy  will  tc 
reafflraed  with  the  prograa  aanual s  now  In  tho  concurrence 
process. 

5.  RECOMMBNDATIOK  l.d.    "Reconflra  established  policy  that 
unique  tactors  concerning  allltary  retirees  Must  be  carefully 
considered  before  authorizing  entry  Into  vocational 
rehabilitation  training  by  veterans  who  retired  with  20  or  more 
years  of  active  service." 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:  Revised  Instructions  on  the  Initial 
evaluation  process  are  In  developnent  and  shouli  be  Issued  to 
field  staff  In  a  oanual  chapter  by  6/30/88. 
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5.    ADDITIONAL  COMMENTS  ON  PART  I:    On  page  4  of  the  draft 
report,  under  the  heading  "Background",  Title  38,  Code  of 
Federal  Regulations,  section  21.51  and  various  policy  issues 
are  cited.    From  these  citations  the  report  quotes  requirenents 
and  concepts  critical  to  the  initial  evaluation  process  and 
draws  conclusions  that  these  requireaents  were  not  properly  oet 
in  a  significant  number  of  cases.    These  concepts  are  conplex 
and  are  generally  considered  to  be  issues  which  do  not  lend 
themselves  to  absolute  or  definitive  "yes"  or  "no"  answers. 
From  experience,  we  know  that  it  is  difficult  to  make 
meaningful  evaluations  of  eligibiUty  and  entitlement  based  on 
a  written  record  which  may  not  fully  document  the  information 
development/deci sion-making  process  that  occurs  between  a 
counseling  psychologist  and  veteran. 

On  page  7  of  the  draft  audit  report,  the  audit  siz^z  draw 
certain  conclusions  relative  to  the  apparent  interest  of 
veterans  to  obtain  employment  or  their  ability  to  retain 
current  employment.    These  two  points  are  critical  for  the 
understanding  of  the  vocational  rehabi litation  piograa.  First, 
if  a  veteran  presents  himself/herself  as  interested  in  gaining 
employment  as  the  goal  of  a  vocational  rehabilitation  program, 
there  is  no  authority  granted  to  the  Veterans  Administration  to 
question  this  intention.    We  must  take  statements  of  interest 
at  face  value.    Second,  the  fact  that  a  veteran  bay  be  employed 
at  the  time  of  application  for  vocational  rehabilitation 
services  is  not  evidence  that  this  employment  is  suitable, 
using  the  criteria  of  our  regulations.    Our  esses  are  full  of 
examples  where  veterans  are  employed  in  Jobs  which  are 
aggravating  their  disabilities,  but  employment  is  maintained 
because  of  their  income  ne^ds.    VR^C  staff  are  required  to 
assess  the  current  functional  liniitations  of  disability  and 
determine  if  the  shown  employment  handicap  has  been  overcome  by 
the  preparation  or  actual  employment  in  a  suitable  occupation. 

The  report  states,  "In  31  of  130  cases  reviewed,  we  found  that 
counseling  psychologists  placed  veterans  in  training  programs 
that  appeared  to  be  incompatible  with  their  disabilities  or 
were  inconsistent  with  their  abilities,  aptitudes,  and 
interests.'*    Our  review  of  these  cases  did  not  substantiate  the 
audit  staff's  findings. 

The  report  singles  out  Kilitary  retirees  ds  a  group  that 
"....did  not  require  or  use  the  rehabilitation  training  they 
received."    All  applicants  for  the  chapter  31  program  are 
entitled,  by  law,  to  be  provided  with  a  ''comprehensive 
evaluation  to  determine  if  they  are  in  need  of  rehabilitation 
services.    Military  experience,  training,  and  skills  are  talsen 
into  consideration  in  determining  whether  the  veteran  can 
qualify  for  suitable  enpjoyment.     The  audit  staff  go  on  to 


32 


Inspector  General  (52) 


suggest  that  "these  veterans  have  retirenent  incooe  and  they 
oay  not  need  or  want  to  work".    The  criteria  for  eligibility 
and  entitleaent  to  the  VA»s  prograa  of  vocational 
rehabilitation  includes  an  assessnent  of  incoae  as  part  of  the 
evaluation  of  suitable  eaploysent.    If  a  veteran  is  otherwise 
eligible  and  entitled  to  services  and  indicates  that  he  or  she 
is  interested  in.employaent,  the  expression  of  intent  aust  be 
taken  at  face  vilue. 

6.  REC0^P4EN1)ATI0N  2, a.    "Issue  specific  guidance  regarding 
conditions  that  aust  be  aet  before  reporting  veterans  as 
rehabilitated  and  hold  training  sessions  with  Regional  Office 
personnel  to  ensure  accurate  reporting  of  prograa  results." 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:    A  circular  addressing  this  area  has 
^been  Issued  and  staff  training  has  occurred  with  all  field 
staff. 

7.  RECOHMENDATIOH  2-b,    "Direct  full  lapleaentatlon  of  the 
eaployaent  assistance  services  provision  of  public  law". 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:    A  task  force  of  VR5C  staff  and  other 
appropriate  aeabers  has  been  established  to  deterolne  how  best 
to  proaote  effective  and  efficient  eaployaent  services  In  the 
chapter  51  prograa.    Recoasendatlons  froa  this  group  are 
expected  by  March  30,  1988. 

8.  RECOMMENDATION  2,c.    "Continue  eaployaent  services  until 
rehabilitation  IS  acnitved  In  accordance  with  established 
policy". 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:    The  circular  cited  above  addresses 
this  Issue. 

9.  RECOMMENDATION  2.d,    "Coordinate  with  Federal  and  State 
vocailonai  prograa  o£Hclals  to  identify  trends  contributing  to 
their  substantial  success  rates. 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:    Coordination  with  program  officials 
and  data  collection  will  occur  by  March  31,  1988. 
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COMMENTS:    While  both  the  VA  and  state-federzl  prograos 
provide  services  and  assistance  to  disabled  persons,  there  are 
significant  differences  in  their  clients  which  sake  cooparison 
difficult.    A  greater  proportion  of  participants  in  the 
state-federal  prograa  arc  either  younger  ind  dependent  on 
others  for  support,  or  older  than  chapter  3i  participants. 
Younger  clientele  include  persons  with  developaental 
disabilities,  especially  the  nildly  retarded.    Older  dependent 
persons  include  older  woaen  for  whoo  a  rehabilitation  goal  of 
hoBeaaker  is  frequently  established.    There  is  no  cosparable 
rehabilitation  category  in  the  VA  prograa.    On  the  other  hand, 
chapter  31  participants  are  overwhelsingly  persons  who  are  the 
priaary  wage  earners  for  their  faailies. 

Xhile  alaost  all  veterans  in  the  VA  prograa  receive 
vocational  training  services,  only  about  half  of  the  veterans 
rehabilitated  under  the  state-federal  prograa  have  received  any 
training  services.    Other  participants  in  the  state-federal 
prograa  are  provided  a  variety  of  oedical  services,  priaarily 
restorative  services. 

While  both  progratas  are  c   fitted  to  special  efforts  in 
behstlf  of  persons  with  serious  disabilities,  the  deteraination 
that  a  person  is  sericusly  disabled  is  quite  different.  Under 
the  state-federal  prograa,  an  individual  aay  be  found  to  be 
"severely  handicapped"  by  virtue  cf  a  specific  diagnosis  i.e., 
retardation,  or  a  finding  based  on  evaluation  of  the 
individual's  situation.    Under  the  VA  prograa,  there  is  a 
special  focus  on  the  veteran's  s?rvice-connected  disability  in 
reaching  this  decision.  For  exaaple,  the  VA  systen  severely 
limits  the  extent  to  which  veterans  with  service-connected 
disabilities  evaluated  at  less  than  30  percent  aay  be  found  to 
have  a  serious  eaployaent  handicap,  even  tf  the  veteran  has 
substantial  additional  liaitations  due  to  non-service-connected 
dis«.bility.    This  individual  would  not  be  found  to  have  a 
serious  eaployaent  handicap  under  the  VA  prograa  but  would  be 
found  to  be  severely  handicapped  under  the  state-federal 
prograa.    The  differences  betueen  decisions  are  due  to 
differences  In  the  process  of  deteraining  serloujt  disability 
which  reflect  the  mission  of  boch  prograas.    When  these 
differences  In  the  process  are  considered,  all  that  can 
reasonably  be  said  Is  that  both  prograas  aake  special  efforts 
to  identify  and  provide  rehabilitation  services  to  persons  with 
serious  disabilities  in  a  aanner  consistent  with  their  prograa 
mission. 

When  the  various  factors  are  considered,  it  is  easilv  seen 
that  the  sain  sources  of  differences  in  cost  stea  fron 
differences  in  prograa  aission,  scope  and  nature  of  services 
provided,  population  served,  and  such  structural  factors  as  :he 
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longer  <!uracioa  06  VA  prograas  and  payieacs  oC  aonchly  aonetary 
benefits  in  the  6orii  ot  subsistence  allowance  which  are  not 
provided  usder  ihe  state-federal  prograa.    These  differences 
significantly  reduce  the  extent  to  which  the  two  prograas  can 
be  validly  coapared.    Rather*  evaluation  of  cost  effectiveness 
requires  that  the  goals  of  each  prdgraa  be  considered  in  teras 
of  its  objectives  and  goals  and  the  extent  to  which  these 
objectives  are,  econoaically  and  efficiently  achieved  within  the 
structure  of  the  prograa  deterained.    Efforts  to  evaluate  the 
extent  to  which  these  goals  are  accoaplished  under  the  VA 
prograa  are  underway  through  a  coaprehensive  prograa  evaluation 
study  conducted  by  the  VA's  Office  of  Prograa  Analysis  and 
Evaluation. 

10.  RECOMMENDATION  Z.e.    "Establish  specific  prograa  success 
rate  as  a  goal  to  encourage  Regional  Office  personnel  to 
increase  prograa  successes". 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:    A  pilot  prograa  of  prograa 
evaluation  will  be  iapleaented  by  March  31,  1938. 

COMMENTS:    Prograa  evaluation  is  aucU  sore  coaplex  than  the 
establishaent  of  success  rates.    The  prograa  evaluation  syst/a 
which  will  be  piloted  in  1988  will  include  eleaents  such  a«i 
rehabilitation  closures,  but  will  also  assess  other  pertinent 
program  aspects. 

11.  RECOMMENDATION  2,f.    "Establish  internal  control 
procedures  to  ensure  that  essential  prograa  data  are  accurately 
input  into  the  reporting  systes  and  used  to  aonitor  and 
evaluate  prograa  results  and  effectiveness". 

RESPONSE:  Agree 

IMPLEMENTATION  PLAN:  A  new  systea  of  quality  review  will 
be  field  tested  in  1988.  This  test  should  begin  by  March  30, 
1988. 

12.  RECOMMENDATION  2.g,    "Establish  procedures  to  identify 
prograa  w^nagers  with  ainiaal  prograa  successes  for  specialized 
training". 

RESPONSE:  Agree 

IMPLEMENTATION'  PLAN:    Field  survey  criteria  have  been 
oodified  to  place  appropriate  eaphasis  on  this  issue. 

13.  ADDITIONAL  COMMENTS  ON  PART  II:     In  the  section  titled, 
"Prograa  Results  and  Cost  Effectiveness  Werr  Not  Properly 
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Monitored  and  Analyzed",  the  report  suggests  that  prograo 
analysis  does  not  exist  in  assessing  prograi  results.     It  is 
appar'-nt  that  the  audit  did  not  exaaine  the  prograi  of 
systei^.lc  analyses  of  operitions  which  includes  reviews  of 
discontinued  veterans.    These  reviews  are  designed  to  exaainft 
the  reasons  why  veterans  exit  froi  the  prograi.    In  the  case  of 
veterans  who  are  discontinued,  we  generally  find  that  the 
reasons  are  quite  huian.    Soie  veterans  experience  worsening  of 
aedical/psychological  conditions,  soie  obtain  eiployient  which 
IS  not  considered  by  case  managers  to  be  suitable  or  consistent 
with  those  services  provided  by  the  VA,  soie  wish  training 
prograis  which-case  lanagers  consider  unsuitable,  soie  decide 
to  pursue  additional  education  on  their  own  or  through  other  VA 
prograis  such  as  the  GI  Bill,  and  soie  decide  against 
eiployient.    While  case  lanagers  encourage  veteran  participants 
to  cosplete  their  prograis  and  obtain  suitable  eiployient, 
veterans  have  the  right  of  self -deteralnttion. 

The  report  has  reduced  the  nuaber  of  rehabilitations  found 
by  VR<C  on  the  basis  that  soae  of  these  persons  should  not  have 
been  found  entitled  to  a  prograa  of  services.    On  page  12,  the 
IG  report  states  that  "Section  1500  provides  that  the  purpose 
-of  vocational  rehabilitation  training  Is  to  enable  veterans 
with  service-connected  disabilities  that  cause  eaployaent 
handicaps  to  becoaft  eaployable  and  to  aaintain  suitable 
eaployaent."    Ttiz  section,  in  fact,  states,  "The  purposes  of 
this  chapter  are  to  provide  for  all  services  and  assistance 
necessary  to  enaMe  veterans  with  service-connected 
disabilities  to  achieve  aaxiaua  independence  in  daily  living, 
-^nd,  to  the  oaxiaua  extent  feasible,  to  become  eaployable  and 
to  obtain  and  aaintain  suitable  eaployaent." 

The  actual  definition  differs  froa  the  'G's  stateaent  in 
two  aajor  respects  which  are  relevant  to  this  discussion. 
First,  the  VA  Is  required  to  expend  aaxiaua  effort  to  aake  the 
veteran  eaployable.    This  stateaent  has  significant 
iapllcatlons  for  th©  type  of  services  which  are  provided  to 
accoaplish  this  objective.    Second,  the  definition  in  xhe  law 
does  not  contain  the  stateaent  that  services  are  Halted  to 
those  veterans  whose  service-connected  disabilities  cause  an 
eaployaent  handicap.    Official  VA  policy,  contained  in  38  CFR 
21.Sl(b)(2),  states,  in  part,  "The  veteran's  service-connected 
disability  neei  not  be  the  sole  or  priaary  cause  of  the 
ea:iloyBent  hanaicap,  but  «ust  oaterlally  contri*»ute  to  the 
iapairaent."    This  alsunderscanding  by  the  IG  appears  to  be  the 
aajor  basis  for  objecting  to  findings  of  both  entitleaent  to 
services  and  declarations  of  rehabilitation  polic>.    At  the 
request  of  IG  staff,  VR5C  prograa  staff  In  Central  office 
reviewed  4S  cases  in  which  the  IG  felt  that  declarations  of 
rehabilitation  had  not  been  nade  in  accordance  with  the 
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criteria  found  In  regulations     VR^C  did  agree  that  37  of  the 
45  contained  errors.    In  some  cases  this  was  a  result  of  field 
stafif  not  adequately  docuaenting  the  case,  providing  followup 
to  assure  the  veteran  was  suitably  eaployed,  or  laklng 
deteralnations  of  rehabilitation  that  did  not  aeet  prograa 
criteria.    Since  this  trend  has  never  appeared  in  field  station 
or  CO  case  reviews,  VRIC  program  staff  Issued  z  circular  to  the 
field  staffs  clarifying  policy  on  eaplo/ment  services  followup 
and  declarations  of  rehabilitation.    In  addition,  because  it 
was  felt  tht  the  sample  obtained  by-the  IG  was  not 
repv'esentatlve,  VR  .  program  staff  undertook  a  review  of  cases 
declared  rehabilitated  over  a  6-month  period.     In  a  review  of 
over  700  cases,  an  error  rate  of  151  was  found.    While  this  is 
an  unacceptable  error  rate,  it  sore  closely  approximates  prior 
field  and  CO  quality  review  findings. 

14.  RE<"G:;«rt£NDATIOH  3.    "We  recommend  that  the  Chief  Benefits 
Director  issue  specific  policy  directives  to  preclude  r  'tine 
payment  of  employment  adjustoent  allowances  to  veterar»s  who  do 
not  complete  their  approved  training  prograa  or  who  were 
employed  in  the  saae  job  during  training". 

RESPONSE:  Disagree 

COMMENTS:    The  recoaaendation,  as  worded,  is  too 
restrictive  and  Is  In  direct  conflict  with  law.    VR6C  prograa 
staff  are  exaulnlrg  the  provision  of  eaployatu^  services  and 
the  payaent  of  the  eeployaent  adjustaent  allowance.  This 
exaainatlon  will  likely  result  in  adjustaents  of  policy,  and 
possibly,  reconaendations  for  le  vslaclve  or  regulatory  change 
in  this  area. 

15.  ADDITIONAL  COMMENTS  ON  FART  III.    The  IG  recoaaends  VA 
staff  preclude  routine  payaent  of  eaployaent  adjustaent 
allowances  to  veterans  who  do  not  complete  their  approved 
training  prograa.    The  law  requires  that  a  veteran  who  has  been 
rehabilitated  to  the  point  of  eaployability  shall  be  paid 
subsistence  •allowance  at  the  fulltlae  rate  for  two  aoiiths 
following  tlxe  conclusion  of  such  pursuit.    The  teru 
"rehabSlitsted  to  the  point  of  eaployability".  Is  defined  in  38 
CFR  21. 190(^1).    These  provision!  state  that  a  veteran  has  been 
rendered  eaployable  when  he  or  she  has  achieved  the  goals  of, 
and  has  been  prorlded  set  vices  specified  In  the  Individualised 
written  rehabilitation  plan.    Under  certain  conditions  a 
veteran  who  has  not  coapleted  th';  plan  or  services  aay  be 
deteralned  to  have  been  rendered  eaployable,  and  therefore 
eligible  for  payaent  of  the  eaployaent  adjustaent  allowance. 
For  example,  a  veteran  nay  be  declared  rehab        ted  to  the 
point  of  eaployability  if  he  or  she  leaves  t  >ran,  but  has 
Cw  ,?leted  a  sufficient  portion  cf  the  services  prescribed  m 
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the  IWRP  to  establi.Ui  clearly  that  he  or  she  is  generally 
employable  as  u  traii:jd  worker  in  the  occupational  objective 
established  in  the  IWRP  or  if  he  or  she  has  not  completed  all 
prescribed  services  in  the  IWRP,  accepts  eaployaent  in  the 
occupational  objective  established  in  the  IWRP  with  wages  and 
other  benefits  coMensurate  with  wages  and  benefits  received  by 
trained  workers.  f 

*** 

The  IG  staft  also  recomaends  we  preclude  payaent^of  the 
e«ploy«ent  adjustment  allowance  to  veterans  who  were  eaployed 
in  the  saae  job  durirg  training.    As  indicated  above,  a  veteran 
IS  eligible  for  eaployaent  adjustaent  allowance  if  he  or  she 
has  been  rendered  eapXoyable.    For  exaaple,  a  vetevan  in  a 
prograa  of  on-job  training  who  was  deterained  to  be 
rehabilltate'l  to  the  point  of  eaployability  would  be  eligible 
for  such  payment. 

Under  the  provisions  of  38  CFR  21.190(d),  payaent  of  an 
eaployaent  adjustment  allowance  is  not  routinely  nade  to 
veterans  who  do  not  coaplete  their  approved  training  programs. 
Payaent  aay  be  aade  to  veterans  who  do  not  coaplete  their 
approved  prograas  only  it  they  aeet  the  conditions  specified  in 
the  regulatory  provision  cited  above. 

The  responsibility  of  the  VR5E  Service  in' adainlstering  the 
vocational  rehabilitation  prograa  is  to  assure  that  payments 
are  aade  in  accordance  wi«'h  the  provisions  of  38  CFR 
21.190(d).    Our  review  indicates  that  these  payments  are  being 
made  in  conformity  with  these  provisions.    The  payments  of 
employnent  adjustment  allowance  in  the  cases  cited  in  the  text 
are  also  correctly  nade  under  these  regulatory  provisions. 

16.    We  hope  that  the  comments  provided  to  the  draft  ♦  *port 
will  be  of  assistance  to  you. 
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REGISTERED  NURSING 


ORGANIZATION  OF 


PUERTO  RICAN 


THE 


«Tune  20,  1988 


Mr.  Chairtaan  and  Meirbers  of  the  Veterans  AffMrs  Coramittee,  I  jn 
l^is  Medina,  a  Registered  Nurse  employed  as  a  Staff  Nurse  at  the  Veterans 
Ac^hiist ration  Medicil  Center,  Washington,  o.C.  During  my  employment  Mith  the  VA 
I  have  learned  the  d.  fferent  aspects  of  nursing  practice  and  the  problems  affecting 
the  advancement  of  tf»e  profession.    I  an  involv\*d  in  develnping  the  interest  of 
nurses  in  professional  organizations  as  a  neans  of  accomplishing  unity  and  support. 
I  ait  the  President  of  the  Puerto  Rican  Organization  of  Registered  Nursing 
(PRO-flN).   P;«)-RN  was  partly  conceived  as  a  response  to  a  TV  news  segnent  on  the 
Puerto  Rican  Nurses  employed  at  the  Veterans  Adnnlnistration  Medical  Center  in  Baltimore, 
Maryland.   The  Puerto  Rican  Organization  of  Registered  Nursing  has  tx.  in  established 
ai>  a  concept  in  which  the  Registered  NUrse  from  Puerb)  Rico  realizes  the  importance 
that  networking  has  played  in  our  careers.  As  Registered  Nurses  from  I*uerto 
Rico  we  '^elt  the  need  of  a  professional  organization  that  will  assirt  us  in  enhancing 
our  proft  ssional  life  through  activities  regarding  education,  research  and  employment. 
PRO-RN  is  very  concerned  with  need  oC  the  veteran  population  to  received  the  best 
quality  of  care  that  can  be  provided  by  the  diverse  nursing  population  employed 
in  the  Vete.  ans  Administration  Hospitals  and  Clinics  across  the  United  States. 

PRO-RN  is  concerned  with  curreiit  public  image,  legislation  that  may  seriously 
affect  our  nursing  practice.   PRO-RN  wi.U  work  to  reserve  and  Improve  the  image  of 
the  p-^fessional  nurses  through  professiaTal  and  legislative  activism. 

The  nursing  shortage  is  a  result  of  the  historical  peiceptlm     in  what  a  Registered 
Nurse  fuction  is.   Nursing  today  has  evolved  into  a  system.  A  system  is  a  set  of 
components  constantly  interacting  with  one  another  to  form  a  whole  that  transcends 
and  differs  from  the  sum  of  its  parts.   Ni  rsing  is  a  system  created  by  people  to 
serve  a  purpose.   The  purpose  of  nursing  has  not  yet  been  clearly  defined  and  often 
changes  as  a  result  of  the  conceptions  of  people  outside  the  system.   This  further 
tends  to  distract  the  public  as  to  the  exact  position  the  nurse  occupies  as  a 
health  care  provider. 

From  19^5  to  the  earlys  1960*s  nurses  were  portrayed  as  mothers,  after  sharing 
the  camaderie  of  the  fighting  services  and  the  hardships  of  the  war  in  equal  tencs.  Ihey 
MGntbGd<  home  to  function  solely  as  wife  and  mr^ther.    Career  woman  sank  in  prestige 
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to  the  levels  of  dropouts.   By  the  end  of  the  1940*  s  the  new  enphasis  on  domes..icity 
was  apparent  everywhere.   Nurses  where  portrayed  as  synpatlietic  women.   The  nother 
Inage  declined  during  the  itld  1960*s.    In  general  wonen  wore  sensing,  as  never 
.before,  that  they  had  far  greater  capabilities  than  were  beir^  utilized  in  tte 
traditional  feminine  role.   By  1966  millions  of  wornen  had  been  changed  by  Uv» 
Kvement,  but  nurses  seemed  left  behind  in  the  media  accounts  of  these  develv^iients. 

Since  1966  the  nother  Image  of  the  nurse  had  declined  and  has  been  portrayed  by 
the  most  negative  media  image  since  the  Charles  Oicken*r  pre  Nightingale  Sairy  Gamp. 
ITie  nurse  as  a  sex  symbol  is  now  the  pervasive  theme  throughout  ns^vels  and  motion 
pictures.    ITie  quantity  of  nurses  characters  incorporated  into  the  mass  media 
product**  each  year  has  continc^xJ  to  decline  while      the  late  1970's  and  early 
1980's  female  physicians  and  oth?r  i^omen  profess/  ^als  are  accorded  all  the  glamour  and 
heroic  proportions  that  were  Cice  accorkrd  to  uicidia  nurses. 

It  is  «y  believe  that  one  of  the  major  Contibutors  to  the  nursing  shortage  is  the 
nursing  hierachy.   Hierarchies  are  pvident  in  every  system,  and  the  nursing  system 
is  no  exception.   The  nursing  hierarchy  is  vertical  due  to  the  difference  of 
knowledge  among  its  mecibers.   The  vertical  hierarchical  pattern  of  organization 
originated  in  the  seventeenth  cetitury  in  military  organizations  and  was  adopted  later 
by  early  industrial  organizations  made  up  of  unskilled  workers.   Vertical  hierarchies 
within  the  nursing  system  often  Jeteriotes  into  pecki    orders  as  members  of  the  higher 
levels  begin  to  feel  superior  to  those  with  the  lower  raiJc.   This  is  further 
compounded  when  the  feeling  of  superiority  is  generalized  to  all  areas  of  decision 
moking  instead  of  to  a  particular  area  of  expertise.   Ihe  pecking  orders  of  functions 
and  rank  that  evolved  out  of  overuse  of  the  vertical  hierarchical  organization  has 
been  divisive  to  the  entire  nursing  system.   Thi^  system  is  designed  in  a  pyramid 
type  of  organization  composed  of  the  staff  nurr head  nurse,  nursing  coordinator  or 
supervisor*  assitant  chief  and  director  of  nurses.   PRO-  RN  endorses  section  9 
part  C  to  create  new  models  for  delivering  patient  care  that  will  develop  into 
innovative  practice  models. 

PRO-RN  strongly  endorses  part  B  of  Section  9  of  Senate  bill  2A26,  Expanded 
Role  for  the  Chief  Nurse.   Nurses  in  management  positions,  such  as  directors  of 
nursing,  are  often  expected  to  be  both  managers  and  leaders.   In  a  hospital  the  nursing 
director  is  given  the  task  of  managing  the  largest  subsystem  in  the  organization  but  is 


457 


not  given  the  support  either  from  within  the  nursin^  system  or  from  the  large 
system.   Nurse  managers  need  to  develop  and  refine  their  management  skills  end 
focus  in  working  with  the  nurses  they  manage-  Nurses  neeed  to  support  each  other 
and  their  aanagers.   The  nursing  system  need  to  devote  more  time  and  energy  to 
risk  taking  nurse  leaders.  External  forces  that  are  pressing  for  the  balanced  and 
efficient  system  must  be  exploded.   The  chief  nurse  should  not  repott  to  the  chief 
Medical  Director,  since  the  managing  of  the  nursing  services  is  not  a  colloborative 
function  between  physician  and  nurses.   Many  nurses  still  believe  they  are  primarily 
accountable  to  a  physician.   The  nurses  is  accountable  to  different  groups.  He/she 
is  accountable  to  the  patient,  to  the  licensing  board  that  represents  society,  tlx: 
profession  of  nursing,  to  the  employing  agency  and  to  other  health  professionals  for 
the  colloborative     functions.   Nurses,  more  than  other  health  professionals,  have  the 
opportunity  to  influenct  the  planning  and  programming  of  health  services,  the  training 
of  health  care  workers  and  other  levels  of  nursing  that  will  enhance  and  elevate 
their  contribution  to  the  health  care  system.   Nurses  should  be  the  coordinator  of 
nursing  activities  and  work  as  members  of  Uie  professional  team.   The  role  of  nurses 
should  eminently  be  administrative  of  nursing  care,  the  patient  care,  except  in  certain 
areas  such  as  Intemsive  Care  or  Special  Units,  ,  juld  be  entrust,ed  to  auxilliary 
nursing  personnel  (LPN,s,  NA»S,  Nursing  Tech,  etc.).   Nurses  can  develop  expertise 
in  managing  this  auxilliary  nursing  personnel  into  a  efficient  health  care  system. 
The  participation  of  the  RN  in  this  innovative  development  of  professional  nursing 
will  rise  the  nursing  profession  into  a  role  that  goes  beyond  the  traditional 
nursing  models  designed  to  maintain  the  nurse  in  a  dependant  position. 

Today's  nurses  are  a  diverse  group  of  health  professionals  offering  nursing 
services  that  are  equally  diverse.    Today's  nurse  is  a  highly  skilled  practitioner 
whose  effectiveness  is  linked  to  the  acquisition  of  sound  knowledge.   The  services 
provided  by  nursing  today  are  not  limited  to  the  hospital  setting,  home  setting, 
outpatient  clinics,  impatient  services,  rural  settings,  or  ir¥>er  ghettos.  Nurses 
continue  to  use  increasingly  sophisticated  technology  to  aid  people,  but  remain 
^  link  between  the  technology  and  the  needs  of  the  client  and  family. 

Thank  you  members  of  the  Veterans  Affairs  Cocnmittee  for  the  opportunity  to 
bring  to  you  our  point  of  view.    I  think  it  is  extremely  important  to  look  at  the 
nursing  shortage  in  a  historial  perspective.    I  am  in  the  hopes  that  I  was  able  to 


do  so. 


458 


1125  Firtctnth  Stfc«.  N.VC. 
Mortgage  Bankers  Association  of  America 


STATEMENT  OF  THE 
MORTGAGE  BANKERS  ASSOCIATION  OF  AMERICA 
for  submission  to  the 
COMMITTEE  ON  VETERANS*  AFFAIRS 
of  th« 

UNITED  STATES  SENATE 
For  the  Record 
on 

Veterans*  Administration 
Legislative  and  Orersight  Issues 

S  2419,  the  "Veterans*  Housing  Amendment  Act  of  1988" 


June  16|  1988 


459 


As  requested  by  Senator  Aian  Cranston,  Chairman  of  the  Senate  Veterans*  Affairs 
Committee,  the  Mortge^e  Bankers  Association  of  America  (MBA)*  submits  this  statement 
on  S2419,  the  "Veterans'  Housing  Amendments  Act  of  1988."  TTie  bill,  which  was 
introduced  in  May  1988  by  Chairman  Cranston  at  the  Administration^  re<iucstp  provides 
for  negotiaied  interest  rates  for  Veterans  Admintstratic  VA)  home  loans,  for  modifying 
vendee  loan  sales  procedures,  ard  for  repealing  eu>i<..n  manufactured  home  loan 
requirements. 


Section  2  of  S  2419  would  change  the  current  law  on  interest  rates  for  VA  loans  under  the 
home  loan  guaranty  program.  Under  current  law,  the  VA  Administrator  sets  the  maximum 
interest  rate  which  veterans  may  pay  for  guaranteed  loans.  ITie  pr(^osal  would  allow  the 
veteran  and  the  lender  to  agrc«  upon  an  interest  rate  for  the  loan  so  that  the  veteran  can 
benefit  from  the  best  combination  of  interest  rate  and  points. 


^TUe  Mortgage  Bankers  Association  of  America  a  a  nationwide  organization  devoted  ex- 
clusively to  the  field  of  housing  and  other  r':al  estat*!  finance.  MBA^  membership 
comprises  mortgage  or^inators  and  servicers,  as  well .  s  investors,  and  a  wide  variety  of 
mortgage  industry-febted  firms.  Mortgage  banking  firms,  which  make  up  the  largest 
portion  of  the  total  membership,  engage  directly  in  originating,  selling,  and  servicing  real 
estate  investment  portfolios.  Members  of  MBA  include: 

0  Mortgage  Banking  Companies  o   Mortgage  Brokers 

0  Commerclfti  Banks  o  Title  Comi*anies 


0  Life  i.>  -•;ince  Companies 

MBA  headquarters  is  located  at  1125  l&th  Street,  N.W.,  Washington,  D.C.  2000S) 
telephone:  (202)  861-6S00. 


VA  INTEREST  RATES 


0 
0 

o 


Mutual  Savings  Banks 
Savings  and  Loan  Associations 
Mort^af  A  Insurance  Compani^c 


0  Stat:!  Housing  Agencies 
0   Investment  Bankers 
0   Real  Estate  Investment  Trusts 
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MBA  supports  legislation  that  would  free  VA  loans  from  any  Interest  rate  controls, 
Including  the  regulation  of  cither  Interest  rates  or  <ji*count  points  set  by  the  VA 
Administrator. 

Alt  >ougrt  VA  has  *'^cn  quite  responsive  to  market  forces  ov^.t  th*  past  several  years  In 
maki.3  Interest  rate  changes,  a  negotiated  Interest  rate  would  ensure  the  most  efficient 
operation  with  the  secondary  market  and  minimize  disruptions  In  the  availability  of 
mortgage  credit  to  veterans. 

While  permitting  a  negotiated  rate,  the  proposal  would  prohibit  a  negotiated  adjustable 
Interest  rate.  MBA  urges  that  the  VA  '>e  authorized  to  Include  adjustable  rate  mortgages 
(arms)  in  the  home  loan  guaranty  program.  ARMs  have  been  accepted  by  borrowers  In 
the  conventional  mortgage  market,  and  FHA  has  expanded  Us  Insurance  program  to 
Include  ARMs.  Borrowers  who  Co  not  want  to  r  7  tor  the  prediet^bllity  of  a  fixed  rate 
mortgage  can  agree  to  the  lower  Interest  rates  tJiat  lenders  can  of'^  wher.  the  borrower 
bears  some  of  the  risk  of  Inflation  and  other  economic  eondltk  it  generally  cause 
rates  to  rise. 

Whatever  may  have  been  the  caw  previously,  ARMs  arc  no  longer  an  untt>  and 
unknown  quantity.  Approximately  40  percent  of  new  conventional  mortgages  o.lglnated  In 
1982  and  1983  were  ARMs.  The  percentage  continued  lo  rise  to  52  percent  for  1984  and 
dropped  back  to  50  percent  In  1985.  Although  substantially  lower  Interest  rates  restored 
bOTOwer  ability  to  select  flxe'j  rate  mortgages  In  1986,  ARMs  accounted  for  30  percent 
of  the  conventional  markets. 

In  1937  the  demand  for  ARMs  rose  from  27  percent  In  the  first  quarter  to  64  percent  In 
the  fourth  quarter.  ARM  market  share  rose  to  65  percent  In  January  1988,  and  as  of  May 
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1987,  ARMS  were  the  choice  of  53  percent  of  homebuyers.  (Source:  Federal  Home  Loan 
Bank  Board,  June  1988.)  Veteran  bcrrowers  should  be  able  to  enjoy  this  option. 


Section  3  of  S  2419  would  completely  remove  ihe  restrictions  on  vendee  loan  sales  that 
become  effective  on  October  1,  1989,  including  tne  prohioition  against  sales  without 
recourse  at  less  than  par.  Curi*ently,  the  VA  must  do  a  cc'»t-«ff*^,i;vencss  comparison 
between  selling  the  loans  with  or  without  recourse.  In  addition,  the  Administration^ 
FY  1989  Budget  indicates  that  the  VA  would  sell  vendee  leans  in  all  cases  without 
recourse.  MBA  opposes  that  proposal.  TTie  proposal  In  S  2419  would  allow  with  or  without 
recourse  sales  and  would  require  the  Administrator  to  Investigate  broader  fimincial 
strategies  than  are  presently  f:.nployed  by  the  VA.  Bids  could  only  be  accepted  when  they 
reflect  the  loans'  interest  rates  and  characteristics. 

Sale  of  vendee  loans  without  recourse  shifts  the  credit  risk  of  default  frorr  the  VA  to  the 
private  purchasers,  who  necessarily  adjust  their  purchase  pri  -  accordingly.  Because  of 
its  size,  and  because  it  is  the  lender,  the  Federal  government  is  a  more  efficient  manager 
of  vendee  loan  credit  risk  than  any  private  buyer  can  be.  Therefore,  it  can  be  expected 
that  the  reduction  in  the  sales  price  paid  to  the  government  by  the  private  industry  ouyers 
of  vendee  loans  will  be  greater  than  the  savings  the  government  might  realize  by 
transferring  the  risk  of  default. 

MBA  appreciates  the  efforts  of  the  Administration  to  utilize  professional  financial 
'dvlsors  and  to  explore  new  marketing  strategies,  but  woul(*  lii^e  to  reiterate  that  it  is 
important  to  note  that  vendee  .oans  sold  with  recourse  can  be  put  into  mortgage  pools 


VEHDBB  LOAHS 


462 


-4- 

backing  GN MA  securities.  If  these  loans  are  sold  without  recourse,  it  is  doubtful  whether 
they  could  be  put  in  GNMA  pools. 


MANUFACTURED  HOMES 

Section  4(d)  of  S  2419  would  change  the  timing,  ind  therefore  the  amount,  of  the  payment 
of  the  lender's  claim  on  a  liquidation  sale  of  a  manufactured  home  that  secures  a  VA 
guaranteed  loan.  Under  current  law,  the  lenders  claim  is  paid  after  the  liquidation  sale. 
Hie  VA  provides  the  lender  with  an  appraisal  of  .he  manufactured  home,  and  if  the  lender 
sells  the  property  for  that  amount,  the  lender  bretks  even.  If  the  lender  sells  the  property 
for  more  than  tho  appriised  value,  the  lender^s  cltim  on  the  VA  is  reduced  by  the  amount 
of  the  difference.  If  the  property  sells  for  less,  t^e  VA  often  grants  the  lender^  request 
to  reduce  the  appraised  value. 

The  proposal  would  require  the  lender  to  submit,  ana  the  VA  to  pey,  a  claim  upon  .eceipt 
by  the  lender  of  the  VA  appraisal  of  the  ^.opcrty.  iTiis  would  shift  the  risK  of  losses  from 
liquidation  jes  to  the  lender.  Because  manufactured  hor»cs  typically  depreciate  m 
value,  the  lender  would  absorb  the  lo«  in  value  that  occurs  during  the  interim  between 
the  appraisal  and  the  liquidation  sale. 

MBA  opposes  this  provision,  which  would  shift  the  costs  of  the  VA  home  loan  program  for 
manufactured  homes  from  the  VA  to  the  lender.  TTiere  is  no  justification  for  asking  the 
lender  to  bear  this  burden. 

MBA  appreciates  this  opportunity  lo  prcs-nt  its  views  awJ  would  be  happy  to  provide 
ad  litional  information,  If  necessary. 


ERIC  4C8 
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National  Association  of  Home  Builders 

ISih  and  M  Streets.  N.W^  Washiiigtoa  D.C.  20005 
Telex  89-2600      (202)  822*0500      (800)  368-5^2 


DaleStuird 
ISSAPmidenl 


June  23,  1988 


Itie  Honcrable  Alan  Cranston 
Cteiinan,  Veterans  Affeiirs  Ocnsaittee 
Xii'dted  States  Senate 
WashingtCTi,  D.C.  20510 

DearKr.  Chairman: 


^   On  b^ialf  of  the  155,000  laedDers  of  the  National  Associati<»i  of  Hcrae 
Builders  (NAHB) ,  I  am  s-jhaitting  cur  sratesaent  on  S.2419,  the  Veterans'  Housing 
Ain^idaents  Act  of  1988.    I  appreciate  your  invitation  to  subait  written  coranents 
on  this  legislation,  v-hich  ycu  introduoed  at  the  rrxtuest  of  the  Ar^ipjgtration, 


The  Administration's  prppocal  to  seek  authority  for  a  nMotiated  interest 
rate  for  VA  tuyers  would  eliminate  the  administratively  cet  VA  interest  rate  and 
allow  for  a  negotiated  rate  between  the  buyer  and  the  lender. 

NAHB  has  voted  r^jeatedly  to  si^^port  the  administrativeli-  set  VA  rate.  At 
our  Board  of  DirRctors  jaeeting  in  January  of  thf   yeai  a  negotiated  interest  rate 
was  again  d^ted  and  voted  down.   NAHB  has  Ict^  endorsed  the  VA's  ability  to  set 
the  program  intex^  rate,  in  order  to  protect  the  interests  of  the  veteran  and 
the  guaranty  fund,  'fe  believe  that  the  administrative ^y  set  rate  will  give 
veterans  a  better  cj^jortunity  to  obtain  hoaeownership. 

Ftirthermore,  because  of  its  sensitivity  to  market  conditions,  the  VA 
prevailing  rat'2  continues  to  be  an  iirportant  natiwal  bencteark  for  mortgage 
interest  ra^uss.    If  the  VA's  authority  to  set  a  majdraura  interest  rate  ceiling 
ware  eliminataJ,  the  credit  markets  would  lose  this  stable  maasure  of  the  cost  of 
mortgage  credit,  a  feature  which  becxjmes  even  more  important  in  a  volatile 
interest  rate  environment. 

For  thes^  reasons,  we  continue  to  si^rt  the  administratively  set  interest 
rate  for  Vh  buyers. 


Ntecrotiatfid  Interest  Rate 


HOySINQ 
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Pailder  BJvdowns 

Vfe  appreciate  the  Veterans  Adpinistiaticai*s  explanatory  language  in  a  letter 
to  the  Pr*»sident  of  the  Senate,  vtdch  permits  builder  •'buydowns".   Ihis  language 
clarifies  and  reaffirms  the  practice  by  whicii  builders  and  :iGvelopers  provide 
for  a  Icwer  interest  rate  for  the  first  few  years  of  the  '  xm  to  assist  the 
veteran  to  obtain  hcoacwnership.   Ihis  is  ocs^istent  uiti.  ^jresent  VA  poliQ^  We 
are  disappoirted,  hcwever,  that  recent  VA  policy  puts  more  stringent  requirenents 
cn  cbtsdiiing  a  tazporary  interest  rate  buydpwn. 

Ohe  Veterans  Mninistraticn  will  no  longer  allow  loans  with  tesporary 
eres*  rate  buydcwns  to  autaaatically  be  underwritten  at  the  lower  initial 
payment  rate.   Credit  imderwriting  will  be  based  upca,  fUU  interest  charges 
imless  there  are  strong  indicators  that  the  borrower's  ihocce  will  keep  pace  with 
wxithly  mortgage  payment  increases.    Bcanples  of  stronK?  indicators  are  wage 
increases  guaranteed  by  labor  or  similar  contracts.   As  a  practical  matter,  mast 
vroricers  are  not  covered  by  these  contracts  and  other  ways  should  be  found  to 
denonstrate  inocme  growth  adequate  to  3oeep  pace  with  increased  payments.  Citing 
eooncmic  conditions  and  the  fact  that  regular  wage  increases  are  no  longer 
assured,  the  VA  is  disallcwing  underwriting  at  the  first  year's  payment  rate 
based  i:pcn  routine  cost-of-living  increases.   Ihis  policy  was  devel'  ped  for  areas 
of  eooncaiic  downturn  and  is  not  appropriate  for  the  nation  as  *  viiole.  Ma)dixf 
long  term  chaises  in  face  of  short  term  manoet  oorditions  in  elated  areas  will 
not  be  of  benefit  to  veterans  overall. 

NAHB  has  strived  over  the  past  several  years  to  .ueserve  for  borrowers  the 
underwriting  advantages  of  buvdcwns  and  hope  that  the  VA  --/ill  continue  its 
former  flexibility  in  this  ahis  would  be  of  part    Jlar  benefit  to  veterans 

entering  the  hcD^xtylng  market  for  the  first  time. 


Adjustable  Rate  Wortaacfes 

Vfe  regret  that  the  esqjlanatory  letter,  when  clarifying  the  use  of  builder 
buydcwns,  states  opposition  to  adjustable  rate  mortgages  (AFMs) .   ahe  VA  had 
supported  an  AIiM  as  a  pilot  program,  which  was  dropped  in  confereroe  x\  the  1987 
VA  Housing  Rill.  Ohis  AIM  was  to  be  patterned  after  the  Departcent  of  Hoia«?ing 
and  Urban  Der,elcpaent's        which  limits  its  interest  rate  incre?%  to  1  percent 
per  year  with  a  cap  of  5  percent  over  the  lifo  of  the  loan.   NRHB  coitinuea  to 
strc4igly  sijport  authority  for  the  VA  to  guarantee  AFMs.   Ohis  is  a  very  helpful 
mortgage  instnrc^ent,  since  it  could  save  a  veteran  about  $100  a  month  on  the 
average  VA  loan.   Xt  also  enables  more  vetex-ans  to  qualify  in  times  of  high 
interest  rates,  as  well  as  allowing  veterans  a  .ate  decrease  without 
refinancing. 

We  urge  the  Congress  to  seaport  authorization  for  the  VA  to  offer  this  type 
of  mortgage  instrument,  since  tlie  VA  is  the  only  major  market  participant  without 
dn  AFM.   As  you  may  be  aware,  the  new  Naticml  Housing  Task  Force  report  ("A 
Decent  Place  to  Live")  reoccinends  i^xJating  the  VA  prcff-^  to  include  an 
adjustable  rate  mortgage.   T\\e  report  en^iiasizes  that  an  ASM  is  necessary  to  .ake 
the  program  fUlly  responsi^'  to  market  developiienlis. 
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NAHB  wculd  be  willing  to  work  with  the  VA  to  develop  infonaation  about  the 
performnoe  ;j«s  to  afVlrpfy;  the  oonoems  of  veterans  grcyps  about  the  safety 
and  soun&)ess  of  an  adjustable  rate  mortgage. 


We  are  ootvxmsd  with  the  A±ninistraticn»s  policy  decision  to  sell  the  loan 
assets  of  the  VA  and  other  federal  agencies.   Our  oo.x«m  is  with  the  overall 
iinxftct  of  the  proposal  vpcm  the  lor^  terra  ooonomic  health  of  the  various 
programs.   In  deciding  which  assets  to  sell,  carefia  consideration  Bust  be  given 
to  assessing  the  true  value  of  the  incccie  stream  in  determining  the  actual 
•Value"  of  the  asset  sale  and  the  Icng-terra  irplications  and  loss  to  the  program. 

loan  assets  sold  without  a  VA  guaranty  (nonrecoun;e)  present  man/  problems. 
The  loans  being  s^^d  are  by  definition  loans  made  to  finance  the  di^wsition  of 
properties  aoquirt  by  the  VA  because  a  veteran  went  ^ito  default.    By  the  very 
nature  of  their  location,  such  properties  mate  capital  investors  w;sry. 
Additionally^  the  loss  of  the  inoane  stream  for  the  Loan  Guaranty  Revolving  nmd 
only  ircreases  tl>e  pressure  for  additional  apprcpriations. 


We  sui:port  the  provisioi  in  the  bill  vSiich  r^)eals  the  requirenent  that 
den.  3d  a  VA  Loan  Guaranty*  for  the  purdiasa  of  a  new  hcxoe,  if  the  builder  had  a 
sewage  system  whica  had  not  been  certifiea  by  local  officials. 

We  agree  with  the  Mninistration  whtn  it  states  that: 

"Federal,  state,  and  local  laws  now  adequately  a<V^rpss  the  subject  of 
individual  water  and  sewage  systecs  as  an  alternative  to  public  and 
oorantnity  ?ater  systois.   These  ocrtificution  requirements  place  an 
additional  curden  cn  local  officials  and  program  participsnts  without 
materially  benefitting  the  veteran." 

Ihank  ycu  for  allowing  us  to  ^/resent  our  views. 


loan  Asset  Sales 


Water  and  Sewage 


Sincerely, 


Dale  stuard 
President 
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NATIONAL  ASSOCIATION  OF  REALTORS* 


REALTOR 


Ntstor  R.  Wctgand,  Jr«  Prtudcflt 

Wi«J*m  0.  North.  Extcutivt  Vk*  rr«tui«nt 

fph«o  0.  Orlti!*r,  Senior        Prttk5«nt.  Gomnm«nt  AWn 
Gil  T?>urm.  Vie*  rrtwJcnt  &  L«9il«t}vt  Coon$rt.  Gcverrvntnt  RfUtiora 
John  B.  Blount.  Vk»  PitiidtnU  CoogrtsMonjl  AlhUi 


777  14ft  Sir««.  N.W^  Wnhinc^  0.a  2X0W271 
Telephone  202  383  1000 


June  20,  1988 


The  Bd&orable  Alan  Cranston 

ChalnsAn 

Cocjilttee  on  Veterans'  Affairs 
United  States  Senate 
414  Btissell  Office  Bulldins 
Washington,  D.C.  20510 

Dear  Mr.  Chairsan: 

On  behalf  of  the  KATIOKAL  ASSOCIATIOH  OF  SEALTORS*.  I  would  like  to  thank  you  for 
this  opportunity  to  cos&ent,  for  the  record  of  the  Coanittee's  June  16,  198)  hearings, 
r-u  the  propoa^d  "Vr  .erans*  Housing  Amendments  Act  o(  1988  'S.  2419),  Introduced  at  the 
re<iuest  of  the  Administra-:lon.  Jht  KATIOKAL  ASSOCIATIOR  OF  S2ALT0SS*  ^as  approved 
policy  pertaining  to  two  previsions  of  the  proposed  bilXj  as  follovs: 

Hettot\ated  Tntereat  Bate  -  *-hc  HATIOKAL  ASSOC!  ATI  OH  OF  EEaLTOjIS*,  as  we  have  previously 
testitied  before  the  Co^i.'.£ee,  SMpports  the  provision  of  the  proposed  bill  to  replace 
Che  present,  adminiatratirely  determined  VA  interest   rate  with  s  negotiated  interest 
ratet     We   believe  that   ^ich  an  alteration  will  provide   a  significant  benefit  ' 
veteran-home&uyers  to  stnicturr  loan  teres  ftvorable  to  their  particular  needs. 

Sale  of  Vcndge  Loans  -  The  lU.TIOKAL  ASSOCIATIOH  OF  KEALTOSS*  supports  the  stated  goal  of 
the  proposed  bill  to  asaure  a  maximua  level  of  procp'ds  from  the  sale  of  VA  vendee 
lows.  We  concur  with  this  gosl,  and  have  opposed  th^  Administration's  sale  of  vender 
loans  without  recourse,  where  those  sales  have  resulted  in  the  virtual  "duBflng"  of  VA 
'^sseta.  The  RATIOSIAL  ASSOCIATION  OF  REALTORS*  supports,  instead,  a  provision,  currently 
.Ader  consideration  by  the  Eouse  Committee  on  Veterans*  Affairs*  that  would  authorize 
tUe.VA  to  sell  vendee  loans,  vithout  recourse,  provided  thst  the  pu^rchase  price  is  at 
J^east  90  percent  of  the  unpaid  loan  balance.  The  House  proposal  would  also  oermit  VA  tc 
cuntlnue  to  sell  its  vendee  loans  with  recourse.  W^  believe  that  the  Hout  ?  proposal 
establishes  a  meaningful  minisua  threshoK  for  the  sale  cf  VA  vendee  loa.is  without 
recourse. 

The  HATIOHAL  ASSOCIATION  OF  REALTOESC  appreciates  this  opportunity  to  coauent  on 
the  "Veterans'  I!ousing  Amendments  Act  of  1988**^  yPlease  contact  me  if  the  HATIOIIAL 
ASSOCIATIOH  OF  REAITOES*  may  proT.de  any  addition/y/''^Qroation. 


StepHbi  D.  Driesler 
Senior  Vice  President 


»Ml  OfOMMAWt  «•«  It*  m««««r,  cl  ffw  NATIONAt.  AiSOQATCW  Of  KtAlTOM* 
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American  Nurses'  Association,  Inc. 


3420  Pershing  Road*  Kansas  City,  Missouri  64108 

(816)  474*5720 


MrgrtiiAM  Styfes.  EdO.  RN.  FAAN 


:to:  uffj  Sweet.  NV/ 
SwteZOO 

W»$rs05»n.  oa  20QO5 
(202)  789-1800 


jO«inA  nyan.P>iO.RN 


June  22,  1983 


The  Honorable  Alan  Cranston 
Chairman 

Senate  Committee  on  Veterans'  Affairs 
SR-<!4  Russell  Senate  Office  Building 
Washington,  D.  C.  20510 

Dear  Senator  Cranston: 

The  following  are  responses  to  the  post-hearing  questions  submitted  to  the 
American  Nurses'  Association  in  response  to  our  June  16th  testimony  before 
the  Senate  Veterans'  Affairs  Comtaittee. 

1.  Do  you  believe  that  the  VA  could  achieve  the  satrte  kinds  of  success  in 
the  use  of  those  modes  as  pr  vate  facilities  have  achieved? 

Yes,  as  we  stated  in  our  testimony  we  believe  the  VA's  Nursing  Service  has 
the  professional  knowledge  and  experience  to  implement  the  research  perfected 
by  the  nursing  profession.   ANA  also  believes  thdt  the  Nursing  Service  has 
the  specific  knowledge  as  to  what  modes  of  nursing  practice  are  appropriate 
for  the  VA. 

2.  Wouldn't  you  agree  that  section  9(b)  (1)  (D)  of  S.  2462  leaves  to  the  VA 
the  selection  of  nursing  practice  modes  under  the  pilot  program? 

We  believe  that  section  9(b)  (1)  (D)  of  S.  2462  qivos  the  VA  authority  to 
implement  alternatives  for  using  the  professional  skills  and  knowledge  of 
registered  nurses  in  direct  patient  care  services.    However,  ve  believe  that 
the  designation  .    'he  pilot  programs  as  listed  in  section  9(b)  (1)  (A)  and  (6) 
may  lead  the  VA      believe  it  only  neeJ  to  implement  congressional ly  desig- 
nated nursing  pilot  programs.    As  the  chairman  has  pointed  out  the  VA  has 
failed  to  authorize  previously  requested  nursing  programs.   We  believe  the  VA 
Nursing  Service  ".hould  have  the  flexibility  to  choose  and  request  appropriate 
nursing  demonstri*;iori  projects. 

Historically,  when  there  has  been  administrative  support  this  has  been  the 
case;  the  VA  Nursing  Service  has  been  in  the  forefront  of  innovative  delive.7 
systems  such  as  nurse  administered  clinir<;  and  units,  nursing  home  units  and 
various  other  initiatives.   ANA  understa  is  that  the  Cormittee's  intention 
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is  to  nake  the  VA  responsive  to  its  Nursing  Service's  needs.    It  is  unfortunate 
that  in  the  last  few  years  the  Comittee  has  had  to  repeatedly  adiRonis'n  the 
agency  regarding  its  failure  to  exercise  programs  and  budget  authorities  to 
address  nursing  recruit:::snt  and  retention.   ANA  suggests  that  S.  2462  clarify 
that  Nursing  Service  shculd  receive  the  VA*s  adninistrative  support,  appro- 
priate approvals  and  monies  to  carry  out  nursing  practice  and  research. 

3.  Mease  identify  the  facilities  involved  and  provide  any  information  you  r^y 
have  regarding  the  results  of  these  programs. 

ANA  understands  that  collaborative  practice  comittees  are  in  existence  at  sev- 
eral VA  medical  centers.    Primary  nursing  and  its  variations  are  being  utilized 
in  several  facilities  as  ivell.    In  addition,  other  innovative  practice  modes 
are  being  tried  at  various  facilities.    The  VA  in  its  testimony,  page  13,  also 
Indicated  Its  recent  or  pending  approval  of  pilot  programs.    Although,  we  do  not 
have  the  results  of  such  existing  programs,  the  VA  should  be  able  to  provide  tne 
pertinent  information  regarding  'ts  experiences. 

If  we  can  be  of  further  assistance,  please  feel  f»ee  to  contact  me.   He  look 
fonyard  to  working  with  you  on  Veterans  health  issues  as  well  as  many  more. 


eloria  S.  Hope,  Ph.D.,  R.N. 
Director 

Division  of  Governmental  Affairs 

(Washington  Office) 

GSH:inn 


Sincerely, 
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American 

Psychological 

Association 


Advanang  psychology  as  a  saence  a  pra'essfoi .  and  as  a  means  oi  promoting  huma".  \.\^tatQ 


o^y  8»  1968 


Hs.  Barbara  llasters 

Ccasdttee  cn  Veterans'  Affairs 

Vi±te±  States  Sesate 

SR-414  liussell  Senate  Office  Buildirg 

VasMi:gtcii.  D.C.  2C510 

Dear  Barbara: 

Enclosed  ptlease  fiui  the  ar^.-ers  to  questicr^  tl^at  t^Je  Ctait*^  recuestel 
in  ccnnectica  vith  the  J\ne  16  he^ri:!^^.   Dr.  Scudevvr-s  recently  forwarded 
his  respcr-ses  to  lae. 

Ve  very        appreciate  your        vcrk  on  the  hearing »  and  thank  vcu  for 
your  patience  vitii  cur  internal  ccnf\:sicn.    If  I  can  he  of  any  further 
assistance,  please  let  ae  Icxw. 


Sincerely. 


Bcclcsure 


1200Seveni(een(h  Slre«t.  NW 
WisrtncroaOC  20036 
(20^955-7600 
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RESPONSES  TO  THE  FOLLOW-UP  QUESTIONS 
SUBMITTED  BY  SENATOR  CRANSTON  TO 
THE  AMERICAN  PSYCHOLOGICAL  ASSOCIATION  IN  CONNECTION  WITH 
THE  VETERANS"  AFFAIRS  COMMITTEE 
HEARING  OF  JUNE  16.  1988 


Question  i:    Froa  the  perspective  of  your  organization  and  your 
university  experiences,  what  factors  are  the  aost  laportant  in 
recruiting  high  quality  psychiatrists  ami  psychologists  to  a 
hospital  or  aedical  center  and  how  laportant.  in  order  to  recruit 
and  retain  good  clinicians,   is  it  to  provide  access  to  and 
opportunities  for  a  top-notch  research  prograa? 

APA's  Response:    To  answer  this  question  it  will  be  necessary  to 
provide  soae  oackground  mforaation.     It  has  always  been  difficult 
to  recruit  physicians  of  any  kind,  bu:  especially  psychiatrists,  to 
work  in  the  \As.    The  pay  is  relatively  low  and  the  type  of 
patients  in  t^e  VAs  are  not  always  the  aost  cooperative. 
Traditionally    therefore  the  psychiatrists  and  the  psychologists 
who  have  wori^ed  m  the  VA  have  not  alvays  been  of  the  highest 
quality.    THis  Situation  has  laoroved  considerably  over  tr.e  years 
as  a  result  of  the  VA  Medical  Center  effort  to  develop  associations 
with  top  quality  aedical  schools.    Typically,  these  Deans* 
Hospitals    as  they  aro  called  have  been  able  to  attract  better 
quality  psychologists  anc?  psychiatrists  because  they  offer  oore 
opportunity  to  do  research  and  training.    Those  hospitals  *hat  do 
not  have  the  close  association  with  medical  schools  are  typically 
unable  to  res^ruit  w3ll  in  either  discipline.     In  recent  years  the 
Situation  has  gotte/.  a  littlo  better  for  psychology  and  wcrie  for 
osychiatr/.    This  .s  because  there  has  been  a  steady  decrease  in 
t."e  nuab'*r  of  physic lar*:*  who  choose  psych latrv  as  a  speciality  over 
the  past  ten  years,  while  there  has  been  a  steady  increase  in  the 
nuQber  of  clinical  psychologists.    The  two  trends  are  probably  not 
unrelated.    Those  students  in  undergraduate  school  who  are 
interested  in  huaan  behavior  and  abnoraal  benavior  now  often  choose 
to  go  directly  to  graduate  schools  of  clinical  ps/chology  and 
bypaas  what  they  see  as  irrelevant  aedical  school  traininc.  This 
has  becooe  especially  true  in  recent  years  as  the  ptofession  of 
clinical  psychology  gams  in  teras  of  both  public  recognition  and 
financial  reward.    Further.   I  have  noted  that  as  clinical 
psychologists  gam  the  advantage  of  third  party  payn';nt.  aore  young 
clinical  psychologists  are  come  into  private  practice.    This  trenU 
IS  now  beginning  to  affect  .ecruitaent  of  psychologist:  in  the  VA. 
We  expect  that  if  this  trenc  continues  that  withm  the  next  three 
to  four  years  there  will  also  be  a  severe  recruitaent  problea  for 
VA  psychology  positions  siailar  to  the  situation  in  the  I960's  when 
the  VA  could  not  recruit  clinical  psychologists  siaply  because 
there  where  just  not  enough  trained  and  because  the  pay  was  too 
low*    Thus,   it  IS  expected  that  recruitaent  of  nental  health 
professionals  to  work  m  the  VA  wiii  be  a  conti..uing  problea. 
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This  will  include  psychologists,  psychiatrists,  social  workers,  and 
nurses,  as  well  as  other  ancillary  specialities.  Having 
opportunities  for  top-notch  research  programs  is  one  way  to  help 
resolve  this  problem  especially  for  psychology  and  psychiatry. 

Question  2:  What  do  you  think  are  the  benefits  of  creacing  centers 
of  excellence,  like  the  MISECCs.  as  conpared  to  siaply  funding  aore 
aental  illness  research? 

APA*3  Resoonsei    The  MIRECCs  would  create  an  environaent  conducive 
to  the  development  of  mul tidiscipl inary  research  efforts — similar 
to  the  very  productive  Geriatric  Research  Education  ar.d  Clinical 
Centers,  or  GRECCs.  established  by  tr.e  VA  m  the  early  1970*s.  The 
MIRECC  cor.cept  proposes  aul  tidiscipl  mary  centers  that  w:ll  allow 
several  aental  health  disciplines,  including  psychologists, 
psych la cr is ts.  and  other  physicians,  sociai  workers,  nurses,  and 
other  aental  health  specialists  to  interface  in  their  research 
training  for  patient  care  efforts.    The  aul tidiscipl inary  approach 
IS  of  particular  importance  to  :he  various  aental  health 
professions  thai  aust  access  and  treat  an  <jrray  of  interactive 
eactior.al.  physical,  cognitive,  and  in;erpersonal  problems  that 
atniallv  in  patients  presen:. 

The  present  systea  of  VA  research  funding  is  primarily  concerned 
with  prov  dm'   resources  to  a  single  researcher  to  address  his  or 
her  circuascr lued  area  or  ;nterest.  on  a  short  tera  basis.  While 
most  areas  of  physical  aedicine  can  be  effectively  investigated  in 
this  manner,  aany  areas  ir.  nental  health  and  illnesses,  such  as 
psychological  treataent  outcome  research  for  exaaple.  require 
intensive  aultidisciol inarK  efforts  with  long  tera  follow-up  that 
can  be  aore  erfectively  addressed  by  cooperative  studies  designed 
in  centers  such  as  those  proposed  by  this  legislation. 

Question  3:    What  particular  area^i  of  aental  illness  research 
should  be  given  prior  i»^y  at  the  MIRECCs  —  bioaedical. 
psychosocial,  or  health  service? 

APA's  Response;     Again,  no  one  area  should  be  eaphas:zed  m 
MIRECCs.    Kental  health  research  is  by  nature  a  aul tidiscipl irary 
approach  that  cuts  across  and  involves  the  understanding  of  the 
interaction  between,  the  bioaedical.  psychological,  social,  anc 
cultural  levels  of  huaan  experiences.    The  goal  of  the  HIRECCs.  as 
indicated  m  ay  response  to  question  nuaber  two.  should  be  to 
promote  the  interaction  of  these  levels. 

Ques  ^ ion  4;     Please  note  any  specific  areas,  such  as  PTSD. 
substance  abuse,  and  schizophrenia,  on  which  you  think  it  is 
especially  important  for  th*-  *!IR£CCs  to  focus. 
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APA's  Response;    This  is  difficult  to  answer.    There  are  so  aany 
unanswered  questions  In  nental  Illness  that  It  would  5e 
presuaptuous  to  say  that  we  should  eaphasl"2e  one  or  the  other. 
However,  some  areas  of  mental  Illness  have  been  researched  more 
than  others.    For  example  there  is  already  a  center  in  the  VA  for 
the  study  of  sch uophren la.    Because  the  VA  has  an  abundance  of 
schizophrenics  to  study,  this  is  an  area  that  needs  continued 
enphasis.    However,   if  any  one  area  is  to  be  emphasized  perhaps 
PTSD  would  be  the  most  likely  candidate.    PTSD  is  a  unique  problem 
for  the  VA  because  so  many  Vietnam  Veterans  suffer  from  this 
disorder,    it  was  not  until  re'^ently  that  we  have  seen  now 
devastating  this  disorder  is  for  veterans  who  are  exposed  tc  the 
horrors  of  combat  m  Vietnam  at  a  very  early  age.  Further, 
compared  to  schizophrenia  or  bipolar  affective  disorder  the  VA  has 
spent  less  to  understand  PTSD.    Finally,  one  could  argue  that  PTSD 
could  be  the  only  psychological-psychiatric  disorder  that  is  m  the 
most  basic  sense  "service  connected'  or  directly  related  to 
military  service. 
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UNIVERSITY  0/  PENNSYLVANIA 


School  of  Medicine 


Charles  P.  O'Brien 
Professor  of  Psychiatry 


1 16  VA  Medical  Center 
University  Avenue 
Philadelphia,  Pi  19104 


June  16, 1988 


Jonathan  R.  Steinberg 
Chief  Counsel 

Staff  Director,  Commincc  on  Veterans  Affairs 
Senator  Alan  Cranston's  Office 
United  States  Senate 

Room  414  Russell  Senate  Office  Building 
Washington,  D.C.  20510-6375 

Dear  Mr.  Steinberg: 

I  would  like  to  thank  you  for  your  constnictive  comments  during  the  public  hearing  this 
moming  for  Jie  Commiuee  on  Veterar.  i  Affairs.  The  hearing  was  well  organized  and  I  am  particularly 
grateful  to  Ms.  Barbara  Masters  for  making  the  arrangements. 

I  am  responding  at  this  time  to  the  follow'up  questions  submitted  to  me  after  my  testimony. 
The  first  question  dealt  with  the  factors  in  recruiting  high  quality  psychia^isis  and  psychologists.  The 
important  factors  include  all  aspects  of  working  conditions.  This  encompasses  ihr  quality  and  quantity 
of  support  staJff,  the  presence  of  an  interesting  patient  population,  the  opportunities  for  teaching  and  the 
opportunities  for  research.  When  I  recruit  a  new  psychiatrist  or  psychologist,  I  come  to  an  agreement 
in  advance  with  the  individual  as  to  what  his  or  her  service  responsibilities  are  and  how  much  time 
will  be  available  for  teaching  and  research.  The  presence  of  interesting  colleagues  and  the  opportunity 
to  exchange  ideas  with  colleagues  arc  other  important  assets.  Generally  we  have  succeeded  in 
recruiting  our  best  clinicians  because  of  their  interest  in  doing  research  with  a  particular  colleague  on  a 
particular  project. 

Question  2  -  the  value  of  MIRECCs  compared  to  simply  funding  more  mental  illness  research. 
This  IS  not  an  either  or  situation.  We  should  fund  the  MIRECCs  because  the  Research  Center  idea  has 
worked  for  NIH,NIDA,NIAAA  and  for  NIMK.  Centers  stimulate  research  y  putting  toceiher  a 
critical  mass  of  investigators.  These  investigators  a^x  then  free  to  apply  for  funds  tluough  the  regular 
grant  review  process  both  within  the  VA  and  from  ouu'ide  of  the  VA.  Tnose  people  also  eventually 
leave  the  Research  Center  and  go  elsewhere,  hopefully  viihin  the  VA.  Because  of  their  experiences 
within  the  MIP'^  X  and  because  of  the  stimulus  produced  by  putting  together  a  critical  mass  of 
top-notch  inves^gators  it  is  likely  that  there  will  be  more  good  applications  for  mental  illness  research 
ihrougij  the  regular  Merit  Review  process.  Our  problem  right  now  is  that  we  do  not  have  enough  good 
mental  health  applicouons  to  compete  successfully  for  the  research  dollar.  I  would  anticipate  that  the 
MIRECCs  would  increase  the  proportion  of  mental  illness  research  in  the  Merit  Review  process  by 
improving  the  overall  quality  of  applications  in  the  mental  health  area. 

Question  3  -  regarding  the  areas  of  mental  illness  research  which  should  *>c  given  priority  at 
the  MIRECCs.  It  is  my  recommendauon  that  wc  make  the  concept  as  broad  as  possible.  I  would  not 
specify  biomedical,  psychosocial  or  health  services  but  would  rather  let  the  announcement  read  that  all 
ofihese  types  ofresearch  would  be  com  ttitive.  Then  I  would  make  sure  that  the  review  comminees 
arc  balanced  across  these  areas  and  let  the  best  projects  wm  1 1**  nk  that  always  wt  should  go  for  the 
highest  possible  quality  and  not  ind  lower  quality  applications  m  a  particular  area  such  as  health 
services,  for  example,  }MSt  bec£.use  we  think  that  we  would  like  to  have  applications  in  that  ea. 
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Question  4  ■  Specific  areas  such  as  PTSD,  substance  abu:«  md  schi2op.^ia  arc  cspcc-^lly 
important  forthe  MIRECCs  to  focus.  In  my  opinion  the  announccmei::  should  indudc  that  the 
MIRECCs  should  be  relevant  to  the  mission  of  the  VA.  And  since  they  would  he  studying  VA 
patients  it  is  likely  that  they  would  include  dia^ostic  areas  wliich  arc  important  to  the  VA.  These 
include  substance  abuse,  schirophrcnia.  Alzheimer's  Disciisc,  affective  disorders,  PTSD  and  others. 
Using  the  policy  expressed  in  my  answer  to  question  3, 1  would  let  the  quality  of  the  proposals  dictate 
the  areas.  I  also  think  that  it  is  likely  that  each  MIRECC  would  include  Investigators  doing  studic 
across  sc\'cral  different  diagnostic  arc?s.  In  other  words,  it  would  no:  be  necessary  that  a  given 
MIRREC  focus  only  on  scmzophrenia  or  only  on  substance  abuse.  The  critical  factor  wouW  'jc  that  it 
would  be  research  relevant  to  the  mission  of  the  VA,  but  this  could  be  broadly  inteiprc't^  oy  the 
review  committee. 

I  hope  that  these  answers  will  be  useful  forjfou.  As  I  said  at  the  nearing,  S.2463  is  a  good 
proposal.  It  will  not  solve  all  of  our  problems,  but  it  is  c*varly  an  innovative  and  effect*    vay  to  start. 
I  anticipate  that  this  program,  if  enacted,  will  set  in  motion  a  chain  of  rvcnts  which  will  co.itinuc  to 
have  positive  ramifiauions  on  the  VA  for  many  years  to  come. 


Yours  sincerely, 


Carles  P.  O'Brien,  M.D.,  Ph.D. 
Chief.  Psychiatry  Service 
Phibdelphia  VA  Mcd-'-^J  Ccnta 

v'icc  Chairman 
Department  of  Psychiatry 
University  of  Pennsylvania 
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♦  WASHINGTON  OFFICE  ★  t60a  IT  STREET.  NW  *  WASHINGTON.  0  a  20006  * 

(202)  861*2700  * 


fcr  Cod  Couniff 


June  30,  1588 


Senator  Alan  Cranston 
Chairman 

Cammittee  on  Veterans  Affairs 
U.S.  Senate 
Washington,  DC 

Dear  Senator  Cranston: 

This  is  in  response  to  your  follow-up  questions  to  the  hearing  of  June  16,  1988, 
with  respect  to  S.  2SI  I,  S.  229^»,  and  S.  2i;62. 

Concerning  the  proposal  of  S.  2Sn  to  provide  ossistive  mon!->2ys  and  signal  dogs  to 
certain  disabled  veterans,  at  the  June  16th  hearing  we  expressed  our  support  for  the 
concept  of  the  proposals  of  S.  2207  ond  S.  2SI I  to  provide,  either  by  statute  or  under  a 
pilot  program,  assistive  monkeys  and  dogs  to  quadriplegic  veterans  as  well  ,s  a  pilot 
pro^rom  to  provide  signal  dogs  to  deaf  veterans.  These  proposals  represent  innovative 
approaches  to  providing  certain  types  of  core  and  assistance  to  severely  disabled 
veterans.  We  do,  however  believe  the  VA  should  be  afforded  the  opportunity  to  fully 
evaluate  the  benefits  and  problems  for  the  recipients  of  ossistive  animals  and  the  overall 
cost-effectiveness  thrcjgh  the  pilot  programs  os  proposed  by  S.  2SI  I. 

With  respect  to  S.  229^,  section  2  of  this  bill  would  extend  the  VA's  cuthority  to 
controct  for  drug  end  alcohol  treatment  in  holf-woy  hou'  s  end  other  community-based 
focilities.  The  American  Legion  is  supportive  of  this  prap<*  .d  extension. 

The  VA  needs  to  continue  providing  non-institutionol  cere  for  veterans  suffering 
from  alcohol  and  drug  abuse.  Hospitalization  for  alcohol  and  drug  abuse  is  Just  the 
beginning  phase  of  treatment.  Since  substcnce  abuse  treatment  is  on  ongoing  process, 
controctuol  arrangements  with  halfway  houses,  therapeutic  communities,  psychiatric 
residtntiol  treatment  centers,  and  other  community-based  treatment  focilities  are 
essential  in  order  for  the  initial  treatment  to  be  effective.  The  transitional  core  which 
non-institutionol  treatment  facilities  provide  is  cost-effective  and  oftentimes  enables 
veterans  to  secure  emplo/ment  in  the  after-care  component  af  their  treatment  and,  thus, 
gretitly  contributes  to  developing  stronger  self-esteem  ond  greatly  enhances  the  path  to 
recovery. 

Since  the  time  of  the  lost  extension  of  VA*s  outhority  to  enter  into  contractual 
orrongerrents  with  community-based  substance  abuse  treatment  focilities,  Diagnostic 
Related  Groupings  (DRGs)  hove  significantly  reduced  the  overage  length-of-hospital 
stay.  Because  of  the  impoct  of  the  DRGs,  it  is  more  vital  today  that  community- based 
treatment  facilities  ore  mode  ovailoble.  The  medical  model  today  for  substonce  abuse 
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treotmenl  encourages  c  short  hospitol  sloy,  wilh  o  strong  ofter  core  component. 
Certoinly,  the  number  cf  such  community-bosed  treotment  focilities  should  be  expended 
bosed  on  the  DRGs  impoct  ond  odditionol  funding  must  be  mode  ovoiloble  to  occomplish 
this  worthwhile  treotment  model. 

At  the  end  of  FY  1987,  three  hundred- end  fifty  eight  controcts  ot  medicoP 
centers  were  in  effect.  Over  the  post  severol  tiscol  yeors,  opproximotely  5,000  veterons 
per  yeor  hove  been  outplaced  into  non-VA  controct  progroms  for  60-90  doys  of  core, 
utilizing  VA  finonciol  resources.  Through  visits  to  VA  medicol  cen.erj  by  our  Notionol 
Field  Representotives,  it  is  opporent  thot  the  VA  is  stroining  to  stoy  within  the 
authorized  FY  1988  budget  level  of  $5.4  million  for  non-VA  contract  progroms,  ond  in 
order  to  continue  meeting  the  demond  for  community-bosed  substance  obuse  treotment, 
the  omount  of  funding  required  for  this  effort  must  be  increosed. 

Prior  to  the  implementotion  of  the  DRGs,  the  overoge  length-of-stoy  for  inpotient 
olcohol  treotment  cveroged  30  doys  ond  drug  treotment  wos  generolly  provided  within  o 
theropeutic  community  progrom  often  overoging  o  six  to  nine  month  hospitol  stoy. 
Todoy,  both  olcohol  ond  drug  treotment  ore  assigned  on  inpotient  length -of-stoy  of  \6JS 
and  1 7^  doys,  respectively. 

Becouse  of  the  reduction  of  length-of-stoy  in  the  olcohol  ond  drug  treotment 
program,  it  is  essentiol  thot  the  VAbe  authorized  ♦o  extend  ond  expend  non-VA  controct 
progroms  end  to  provide  the  occomponying  resources. 

Section  Z  proposes  on  extension  of  the  VA's  authority  to  provide  respite  core 
services  through  September  30,  I99L  On  June  16,  1988,  The  Americon  Legion  testified 
in  support  of  S.  2446  which  would  exte.id  provision  of  this  type  of  core  through 
September  30,  1990.  However,  in  view  of  the  substantiol  deloy  in  issuonce  of  guidelines 
and  instructions  to  the  medicol  centers  ond  the  octuol  stortup  of  this  progrom,  we 
believe  odditionol  time  is  necessary  to  more  fully  develop  ond  evoluote  the  benefits  ond 
cost-effectiveness  of  such  core  ond  we  would  fovor  o  two  yeor  rother  thon  only  o  one 
yeor  extension  of  this  progrom.  < 

Section  4  would  authorize  the  VA  to  poy  the  emergency  medicol  services  for 
certoin  veterons  porticipoting  in  the  vocotionol  rehooilitotion  progrom  under  Chopter  31, 
when  the  veteron  cannot  reosonobly  obtoin  emergency  medicol  core  through  the  VA  or 
other  government  facilities.  The  current  provision  tor  med'col  services  for  Chopter  31 
porticiponts  contoined  in  38  USC  628(o)(2)(D)  does  not  opply  to  those  individuols  in  the 
progrom  of  independent  living  services  nor  to  those  who  moy  hove  completed  the  troinin^ 
phase  of  their  vocotionol  rehobilitotion  but  *were  not  yet  employed.  The  proposed 
omendment  would-  clorify  thot  oil  Chopter  31  porticiponts  would  be  autho.*zed 
emergency  medicol  core,  os  specified.  The  Americon  Legion  supports  thi-  proposol. 

Section  £  would  extend  the  VA*s  authority  to  moke  gronts  of  up  to  $500,000 
annually  to  t!ie  Veterans  Memoriol  Medicol  Center  in  the  Philippines  through  1994.  The 
VA*s  current  authority  for  such  gronts  expires  in  1989.  Under  the  extension,  os  proposed, 
funding  would  be  ovoiloble  for  the  troining  ond  educotion  of  heolth  service  personnel  ot 
the  Veterons  Memoriol  Medicol  Center  ond  replocement  ond  upgroding  of  certoin 
focilities  ond  equipment,  the  delegotes  to  The  American  Legion  1986  IvJotionol 
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Convention  adopted  Resolution  No.  29  in  support  of  the  U.S.  Government's  continuing 
financial  support  to  the  Veterons  Memorial  Medical  Center  for  the  medical  and  nursing 
care  of  Philippine  Commonwealth  Army  veterans  and  New  Philippine  Scouts. 

Section  6  proposes  on  increase  in  the  per  diem  rates  the  VA  pays  to  States  for  the 
care  of  vet-rans  in  State  veterans  homes.  The  rate  for  domiciliary  care  would  be 
increased  to  $10.67  ond  a  single  rate  of  $20.A8  v/ould  be  payable  for  both  hospital  and 
nursing  care.  These  rates  were  adjusted  to  $8.70  and  $20.35  respectively,  in  April  1988 
pursuant  to  PL  100-322.  We  note  the  provision  of  PL  100-322  adjusting  the  per  diem 
rates  is  applicabk  to  payments  made  for  1987.  In  addition,  this  legislation  also 
authorized  an  annubr  review  and  revision  of  the  rates  of  reimbursement  by  the  VA, 
effective  October  I,  1988.  The  American  Legion  supported  the  enoctment  of  this 
legislation  to  ensure  on  appropriate  level  of  continuing  support  to  the  program  of  cost- 
sharing  with  the  States  for  the  care  of  veterans.  On  this  basis,  we  will  support  the 
proposed  increases. 

Section  7  would  amend  sections  AU2  and  AlW  of  the  title  to  provide  the  VA  with 
needed  flexibility  in  outhorizing  scholarships  for  health-care  professionals  and  would 
define  and  clarify  the  period  of  obligated  VA  service  for  those  receiving  such 
scholarships.  We  are  not  opposed  to  this  proposal. 

Section  8  would  authorize  the  VA  to  reimburse  nurses  for  tuition  expenses 
incurred  for  professional  courses  leading  to  a  nursing  degree.  We  strongly  support  this 
proposal,  as  it  would  help  in  the  overall  effort  to  ease  the  critical  nursing  shortage  tliat^ 
exists  in  the  VA. 

Section  9  would  extend  through  FY  1992  the  program  of  grants  to  States  for  the 
construction,  acquisition,  remodeling  or  expansion  of  State  veterans  home  facilities. 

The  American  Legion  has  long  been  a  staunch  supporter  of  the  Federal 
Government's  efforts  to  assist  the  States  in  providing  care  for  veterans  and  we  strongly 
endorse  the  proposed  extension  of  the  VA*s  authority  to  make  gronts  for  this  purpose. 

Section  10  would  *tend  the  date  by  which  the  VA  must  report  to  Congress  on  its 
evaluation  of  the  resf  ite  care  program  to  September  30,  1991.  The  respite  care  program 
was  established  by  PL  99-576.  We  expressed  our  support  of  the  extension  of  the 
program's  operation  as  proposed  by  Section  3  of  this  bill  and  also  believe  that  additional 
time  is  necessary  for  the  VA  to  study  and  analyze  *he  program  over  an  extended  period 
of  time  before  it  reports  to  Congress. 

Section  1 1  would  make  the  per  diom  rates  for  care  in  State  veterans  homes 
proposed  in  section  6  of  this  bill  effective  October  I,  1988.  We  support  this  provision. 

With  respect  to  your  third  question  concerning  the  proposal  contained  in  section  7 
of  S.  2A62,  this  measure  would  modify  the  requirement  that  the  VA  recover  the  full  cost 
of  services  provided  to  other  health-care  focilities,  entered  into  through  sharing 
agreements,  by  providing  greater  flexibility  to  the  managers  of  the  facilities  concerned 
in  setting  rates  and  thus  facilitating  fuller  use  of  resources.  The  American  Legion 
encourages  the  development  of  a  strong  relationship  between  the  VA  and  community 
health  services.  We  believe  the  VA  can  provide  optimum  service  to  other  health-care 
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facilities  at  competitive  costs,  if  the  current  legal  constraint  of  5053(b)  of  the  title  were 
removed  or  substantially  modified.  We  would  also  have  no  objection  to  the  delegation  of 
the  autnorit/  to  set  the  rates  of  reimbursement  to  the  director  of  an  individual  VA 
medical  foctlit/. 

We  appreciate  the  opportunity  to  offer  these  additional  comments. 

Sincerely,  ^ 


Director 

N'ational  Legislative  Commission 
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HRinEN  QUESTIONS  FROM  CHAIRMAN  CRANSTON  TO  DR.  TSUANG  AND 


DR.  MAGRAM  AND  THE  RESPONSES 


1.  The  oost  iaportant  factors  in  recruiting  high  quality  psychiatrists  and 
psychologists  are  as  follows: 

a.  Clinical  work  should  be  carried  out  in  an  academic  environment  with 
adequate  research  and  educational  opportunities.    The  specifics  of  these  are 
listed  below. 

1)  Responsibility  for  clinical  work  on  direct  patient  care  must  be 
tsaintained  at  a  reasonable  level.    This  means  the  nunber  of  staff  psychiatrists 
inmost  institutions  must  be  substantially  increased. 

2)  Consistent  opportunities  for  study  and  research  are  understood  as  an 
essential  part  of  professional  work. 

3)  Opportunities  (this  means  primarily  time)  for  writing  grants  and 
papers  must  be  provided. 

4)  Participation  in  teaching  students  and  learning  through  seminars, 
etc.,  are  understood  to  be  a  regular  part  of  professional  work. 

b.  Pay  commensurate  with  remuneration  in  like  work  elsewhere  is  essential. 

c.  Reasonable  working  conditions  should  be  present.  This  includes 
administrative  support  (including  secretarial)  which  is  adequate,  and  a 
limitation  on.  non-prof essional  demands  made  on  the  clinicia.i. 

2.  \ccess  to  and  opportunities  for  top  notch  research  programs  in  recruitment 
and  retention  of  psychiatrists  in  the  VA  is  extremely  important.    In  the 
instance  of  the  M^-nneapolis  VAMC,  we  recently  lost  three  excellent  young 
psychiatrists  at  one  time  to  a  single  academic  institution,  almost  entirely 
because  the  discrepancy  between  research  opportunities  there  and  what  is 
possible  here. 

3.  Creating  centers  of  excellence  like  the  MIRECCs  provides  the  following 
ben  if its: 

a.  A  stable  mode  of  funding  which  promotes  a  strong  clinical  academic  focus 
which  can  be  maintained  despite  variations  in  level  of  other  grant  funding. 

b.  The  provisioi  for  some  geographical  dispersal  of  regional  centers  of 
excellence  brings  th*  leavening  effects  of  academic  programs  into  various 
sections  of  the  country,  r?ther  than  having  them  limited  to  two  or  three  a  reas. 

c.  Another  benefit  is  that  a  specific  process  for  disseminating  information 
and  resources  for  carrying  it  out  are  included  in  the  Center  concept  and  in  the 
funding. 
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Page  2  -  Answers  6/16/88 


A.    The  order  for  taencal  health  research  priorities  should  be  as  follows: 
biomedical 

—  psychosocial 

—  health  services 

5.    The  areas  of  special  concern  or  tocus,  listed  in  order  of  priority,  would  be 

as  follows:  ,   

'Schizophrenia 

—  affective  disorders 

—  the  aging  mentally  111 

—  substance  abuse. 

—  post-traumatic  stress' disorder 


HIKG  TSUAKG,  M.D. 
Chief,  Psychiatry  Service 
VA  Medical  Center 
Brockton/West  Roxbury  MA  02401 


RICHARD  MAGRAW,  M.D. 
Chief,  Psychiatry  Service 
VA  Medical  Center 
Minneapolis  MN  55A17 
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WRITTEN  QUESTIONS  FROM  CHAIRMAN  CRANSTON  TO  THE  VETERANS* 
ADMINISTRATION  AND  THE  RESPONSES 


QUESTION  1. 

On  page  2  of  Dr.  Hyant's  testimony,  he  states  that  during  FY 
1988,  68  percent  of  veterans  completing  a    Initial  evaluation 
were. found  eligible  and  entitled  to  rehat  citation  services  and 
assistance  under  chapter  31.    Please  provide  the  percentagfs 
found  eligible  for  each  of  fiscal  years  since  1980  through 
1987. 

RESPONSE:    We  do  not  have  valid  data  for  the  period  prior  to 
fiscal  year  1984.    Ztlov  are  the  percentages  found  exigible  for 
fiscal  years  1984  through  1988. 

1984  63t 

1985  70t 
1S86  73% 

1987  69% 

1988  68% 

QUESTION  2. 

On  page  3  of  Dr.  Hyant's  testimony,  he  Indicates  that  one-third 
of  the  24,175  veterans  participating  In  a  chapter  31  prosran  of 
rehabilitation  services  have  serious  employment  handicaps. 

A*  What  percentages  of  the  24,175  veterans  have  10-percent 
ratings  and  20-percent  ratings? 

B.  What  percentages  of  the  veterans  w-th  10-  and 
20-percent  ratings  have  serious  employment  handicaps? 

RESPONSE:    Of  the  24,175  veterans,  2t%  have  10-percent  ratings 
and  17%  have  20-percent  ratings.    Ac  this  time  we  are  unable  to 
answer  part  B  In  that  the  data  Is  not  Immediately  available.  A 
computer  search  will  be  necessary  to  gather  the  data  and  will 
be  accomplished  as  soon  as  possible.    We  will  respond  to  your 
Inquiry  within  approximately  15  workdays. 


QUESTION  :b. 

What  percentages  o£  th«  veterans  with  10-  and  20-percent 
ratings  have  serious  employment  handicaps? 

RESPONSE:  5.9  percent  of  veterans  with  10  and  20  percent 
ratings  have  serious  employment  handicaps. 


QUESTION  3. 

On  page  6  of  Dr.  Wyant's  testimony,  he  states  that  che  VA  has 
initiated  action  tc  revise  and  update  the  VA-DOL  enplovaent 
services  agreement. 

A.  When  was  this  revising  and  updating  process  Initiated? 

B.  When  w.  s  the  agreement  last  revised? 

C.  When  will  the  agreemen    be  completed? 

D.  What  use  Is  proposed  for  DVOPs  In  connection  with  the 
chapter  31  program  under  this  agreement? 

E.  Please  provide  copies  of  all  communications  between  VA 
and  DOL  on  the  development  cf  this  agreement. 
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RESPONSE:    A.    May  26,  1988. 

B.  June  26,  1984. 

C.  We  anticipate  coapletion  of  the  agreement  in  August,  1988. 

D.  Khile  no  fira  percentage  has  as  yet  been  agreed  to  between 
VA  and  DOL,  greater  usage  of  DVOPS  at  Vocational  Rehabilitation 
offices  is  anticipated  and  will  be  incorporated  into  the 
agreement.  The  DVOPS  will  be  used  to  assist  Vocational 
Rehabilitation  graduates  secure  meaningful  eoploynent. 

All  coiBunication  on  the  developrent  of  this  agreement  has 
taken  place  either  on  the  phone  or  in  personal  meetings  between 
the  VA  and  DOL  representatives. 

QUESTION  4. 

Page  13  of  the  written  testimony  of  the  Veterans  of  Foreign 
Wars  states  that,  to  the  knowledge  of  the  VFW,  no  DVOPs  are 
currently  being  used  in  the  furnishing  of  emoloyment  assistance 
to  a  veteran  with  a  service-connected  disability  who  has 
participated  in  a  vocational  rehabilitation  program  under 
chapter  31  or  a  similar  program  under  the  Rehabilitation  Act  of 
1973  and  who  the  Administrator  has  determined  to  be 
employable. 

A.  Is  the  VFW*s  impression  accurate? 

B.  Do  you  have  any  plans  to  make  use  of  DVOPs  for  this 
purpose? 

RESPONSE:    There  are  66  DVOPs  who  spend  some  or  all  of  their 
work- tine  in  38  VA  Vocational  Rehabilitation  and  Counseling 
divisions.    Nearly  3,000  person-hours  per  month  are  spent  by 
DVOPs  in  VR&C,  and  nearly  3,000  person*hours  are  spent  by  them 
each  Qonth  at  all  VA  facilities.    Many  of  these  DVOPs 
acconplish  much  in  job  placement  and  job  development  activities 
and  are  seen  as  a  valuable  resource  in  the  rehabilitation 
process. 

QUESTION  5. 

Page  13  of  the  VFK  testiEony  and  page  8  of  the  Disabled 
American  Veterans  testimony  state  that  members  of  the  Armed 
Forces  who  are  placed  on  the  temporary  disability  retired  list 
are  not  notified  of  their  eligibility  for  vocational 
rehabilitation  unless  these  individuals  file  for  VA  benefits. 

A.     Is  this  correct?    If  so,  wh&t  corrective  action  do  you 
plan  in  order  to  provide  such  information  to  discharged 
veterans? 


B.     The  VFW  states  that  these  individuals  should  be 
informed  about  their  eligibility  and  tha'.  this  could  best  be 
accomplished  by  the  Physical  Examination  Board  Liaison  Officer 
(PEBLO).    What  is  your  view  of  this  recommendation? 

RESPONSE:    A.    This  is  incorrect.    Members  of  the  Armed  Forces 
who  are  placed  on  the  temporary  disability  retired  list  are 
issue'*  Form  DD214,  as  are  all  members  released  from  active 
du(y.    Under  the  Veterans  Administration  Discharge  System 
(VADS)  a  copy  of  each  DD214  is  sent  to  the  VA  Data  Processing 
Center  in'Austin,  Texas.    The  information  is  entered  in  the 
conputer  system  which  generates  a  letter  to  the  veteran 
informing  him  or  her  of  the  VA  vocational  rehabilitation 
program  as  well  as  other  VA  benefits,  and  the  nearest  VA 
Regional  Office. 

B.    We  are  working  with  the  Department  of  Defense  to  encourage 
a  policy  of  informing  military  personnel  awaiting  release  frum 
active  duty  of  the  VA  vocational  Rehabilitation  program. 
Because  the  PEB  liaison  is  a  DoD  employee,  we  would  defer  to 
their  judgment  as  to  whether  this  is  the  best  method  to 
accomplish  this  goal. 
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QUESTION  6. 

Page  14  of  the  VFW  testimony  states  that  information  about  the 
VA's  Vocational  Rehabilitation  Program  is  not  being  provided  to 
disabled  veterans  wh-  an  discharged  from  military  hospitals  or 
"administrative  holding  companies".    Is  this  correct?    If  so, 
what  corrective  actions  do  you  plan  in  order  to  provide  such 
information  to  discharged  veterans? 

RESPONSE:    This  is  incorrect.    Every  veteran  discharged  from 
active  duty  is  contacted  by  the  VA  through  the  VADS  procedure 
referenced  in  our  response  to  question  fS  above. 

QUESTION  7. 

Page  5  of  the  DAV  testimony  recommends  that  in-depth  training, 
similar  to  that  currently  being  provided  to  DVOPs  and  LVERs  at 
the  Nationa*  Veterans'  Employment  and  Training  Services 
Institute,  needs  to  be  implemented  for  the  Vocational 
Rehabilitation  and  Counseling  (VR^C)  staff. 

A.  What  is  the  feasibility  of  an  agreement  with  the  DOL 
under .which  the  VA  could  purchase  or  otherwise  obtain  training 
services  for  VRfiC  staff  through  the  NVETSI. 

B.  If  such  an  pproach  is  feasible,  do  you  plan  to  arrange 
for  such  training? 

RESPONSE:    With  the  enactment  of  S.999,  the  Veterans' 
Eoploymof.t,  Training  and  Counseling  Amendments  of  1988  (Pub.  L. 
No.  100-323),  the  Secretary  of  Labor  has  been  authorised  to 
provide  training  to  certain  Oep/.rtnent  of  Labor  staff  at  the 
National  Veterans'  Employment  and  Training  Services  Institute 
(NVETSI).    Additionally,  other  personnel  involved  in  the 
provision  of  employment,  job  training,  counseling,  placement, 
or  related  services  to  veterans  may  be  provided  the  training 
services  through  NVETSI. 

We  have  had  discussions  with  staff  of  the  Assistant  Secretary 
for  Veterans  Employment  and  Training  and  believe,  given 
sufficient  funding,  DOL  will  allocate  a  number  of  training 
slots  to  Vft5C  staff,  beginning  in  FY  1989.    Travel  expenses, 
training  costs,  andper  diem  will  be  from  DOL  appropriations. 

QUESTION  8. 

Page  9  of  the  DAV  testimony  states  that  two  individuals  who 
have  been  assigned  to  review  chapter  31  vocation:il 
rehabilitation  cases  to  determine  if  Congressional  mandates  are 
being  carried  out  have  had  their  positions  downgraded. 

A.  Is  this  correct? 

B.  If  so,  why  were  the  positions  downgraded  and  what  are 
the  former  and  current  grades  of  these  individuals? 

RESPONSE:    In  1984,  the  Committee  for  Employer  Support  of 
Veterans  Employment  (CESVE)  was  established  to  promote  the 
employment  of  veterans  in  the  private  sector.    The  VA  appointed 
two  staff  members,  one  at  the  GM-IS  level  and  the  other  at 
GM-14,  to  coordinate  the  activities  of  the  Committee.  The 
COKmittee's  activity  had  some  positive  results  and  a  large 
nunber  of  employers  made  comritments  to  give  preferential 
consideration  to  the  employment. of  veterans.    When  this  goal 
was  achieved,  the  two  staff  members  were  reassigned  to  the 
Department  of  Veterans  Benefits'  Vocational  Rehabilitation  and 
Education  Service  to  work  on  policy  issues  involving  the 
employment  of  veterans,  and  particularly  disabled  veterans,  in 
the  public  and  private  sector.    Because  of  their  experience, 
one  part  of  their  new  position's  responsibilities  involved  the 
review  of  chapter  31  cases  in  which  veterans  were 
rehabilitated.    After  one  year  of  employment  in  the  VRfiE 
Service,  a  position  classification  review  was  conducted  and  it 
was  determined  that  the  duties  and  responsibilities  of  the  two 
positions  would  be  most  appropriately  graded  at  GM-13.  The 
positions  were  so  graded,  but,  .under  0PM  rules,  the  incumbents 
will  retain  their  former  grades  for  a  period  of  two  years  and 
salaries  indefinitely.    We  view  the  addition  of  these  two 
people  as  a  significant  improvement  in  our  emphasis  to  improve 
employaent  assistance  and  »job  opportunities  to  veterans. 
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QUESTION  9. 

On  page  9  of  It  $  testlaony,  the  PVA  recomnends  that  "(e)ach 
Regional  Offlce/VAMC  rehabilitation  piograa  must  have  a  leader, 
such  as  a  VR5E  Counseling  Psychologist,  with  the  authority  to 
prioritize  the  efforts  ot  his  vocational  renaDiiitation  teas 
consisting  of  personnel  froa  both  departnents."    What  Is  your 
vlev  of  this  recoMMendatlon  and  Its  feasibility? 

V 

RESPONSE:    The  VA  already  has  In  place  a  systea  vhlch 
essentially  aeets  the  concerns  of  PVA  that  "each  Regional 
Offlce/VAMC  rehabilitation  prograa  nust  have  a  leader,  such  as 
a -VR4E  Counseling  Psychologist,  with  the  authority  to 
prioritize  the  efforts  of  his  vocational  rehabilitation  tean 
consisting  of  personnel  froa  both  departments."    The  Department 
of  Veterans  Benefits  (DVB)  and  the  Department  of  Medicine  and 
Surgery  (DM6S)  have  a  coordinated  case  aanageaent  system  vhlch 
Integrates  the  VA»s  multlfaceted  rehabilitation  services. 
There  are  actually  two  leaders,  one  In  DVB  and  one  In  DM6S,  who 
use  their  specialized  knowledge  of  their  respective  departments 
to  coordinate  the  delivery  of  services  under  a  detailed 
division  of  labor.    This  system  assures  delivery  of  needed 
services  to  veterans  by  the  departaent  which  can  best  provide 
the  services. 


The  DM(S  case  manager  takes  responsibility  for  veterans  who  are 
being  provided  rehabilitation  services  solely  by  DMSS.  This 
Includes  veterans  with  either  service-  or  nonservlce-connected 
disabilities  who  are  hospitalized.    Service-connected  veterans 
are  provided  case  manageaent  assistance  on  a  priority  basis. 
Upon  discharge  froa  a  DMSS  facility  of  a  veteran  who  Is 
ellglble^for  chapter  31  vocational  rehabilitation,  the  DMSS 
case  aanager  coordinates  and  facilitates  the  transfer  of  case 
aanageaent  responsibilities  to  the  DVB  case  manager.    The  DMSS 
case .manager  also  assists  the  DV3  case  aanager  to  assure  timely 
and  appropriate  delivery  of  DMSS  services  to  chapter  31  program 
participants  so  thes<*  veterans  can  continue  to  progress  toward 
their  rehabilitation  goals. 

For  participants  In  chapter  31  who  are  not  hospitalized  In  a 
DMftS  facility,  the  DVB  case  manager  In  the  Vocational 
»>ehabllltatlon  and  Counseling  (VR6C)  Division  of  the  regional 
office  has  the  responsibility  for  coordinating  and  directly 
monitoring  a  veteran^s  vocational  rehabilitation  program.  Thij 
monitoring  Is  accomplished  through  personal  contact  with  the 
veteran  and  with  facilities  and  agencies  providing  services 
which  are  established  In  the  veteran* s  rehabilitation  plan. 

If  a  DMSS  facility  provides  services  as  part  of  a  chapter  31 
vocational  rehabilitation  program,  the  VR6C  Division  case 
nanager  has  the  responsibility  to  coordinate  with  the  DM6S  case 
manager  concerning  these  services.    Init)ally,  the  VR^C  case 
manager  will  contact  the  DM6S  case  manege-  to  ensure  that  the 
DM&S  facility  can  and  will  provide  the  neided  services.  Later, 
the  VR6C  case  manager  will  monitor  jointly  with  the  DMfiS  case 
manager  the  actual  delivery  of  DM&S  services. 

QUESTION  IG. 

On  page  22-o£  Its  .'estlmony, 'PVA  urses  the  Veterans*  Affairs 
Coaalttee  to  obtain  meaningful  statistics  from  the  VA  In  order 
to  determine  If  there  are  veterans  who  would  be  "feasible  for 
training"  yet  are  unable  to  participate  because  of  a  Halt  on 
the  number  of  pensioners  that  can  be  evaluated       which  Is 
3,500.    Do  you  have  data  on  the  number  of  veterans  for  whom  job 
training  would  be  feasible  but  who  cannot  participate  In  the 
program  due  to  the  3,500-evaluatlons  limitation?    If  so,  please 
provide  such  data. 
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RESPONSE;    We  do  not  believe  there  are  any  VA  per.a(ioners  who 
have  been  untblr  to  participate  In  an  evaluation  because  of  the 
lUlt  on  the  nuaber  of  evaluations  which  can  be  provided  during 
a  proflraa  year.    When  the  program  of  vo''itlonal  tralnln  for 
certain  pensioners  was  first  enacted  Ir  1984,  Vhere  was  a  lint 
of  2500  on  the  nuaber  of  veterans  who  could  be  provided  an 
evaluation.    We  recognized  that  there  was  a  very  real 
possibility  that  the  nuaber  of  veterans  for  whoa  an  evaluation 
was  required  could  exceed  the  then  2500  limitation  on  the 
nuaber  of  evalu»r\ons  which  could  be  burnished  during  any  12 
aonth  period.    Ou;  Instructions  provide  that  If  a  veteran 
cannot  be  provided  an  evaluation  du;lng  the  12  aonth  period 
because  of  the  llaltatlon  on  the  nuaber  of  evaluations,  the 
veteran  will  be  given  priority  for  evaluation  during  the 
following  12  aonth  period 

Prograa  experience  ln(>,icates  we  have  not  had  to  use  the 
procedures  described  above.    The  nunber  of  veterans  provided 
evaluations  during  the  first  program  year  was  well  below  the 
2500  Halt.    Since  that  tlae  the  nuaber  of  evaluations  has 
grown  rapidly.    When  It  appe.ired  that  we  would  have  to  curtail 
provision  ot  evaluations  during  the  the  current  program  year, 
Congress  Increased  the  number  of  evaluations  which  could  be 
furnished  In-Publ Ic-Law  100-227,  the  Veterans'  Coopensatlon 
Cost  of  Living  Adjustment  Act,  enacted  Dcceaber  31,  1987,  to 
3,500.    We  believe  that  this  Halt  would  not  operate  to  deny  an 
evaluation  to  any  pensioner. 

QUESTION  11. 

On  page  4  of  Dr.  Wyant's  testimony,  he  states  that  the  VA  has 
expanded  Its  use  of  contracting  for  certain  extended  evaluation 
services  with  non-profit  organizations. 

A.  How  aany  veterans  received  extended  evaluation  services 
through  these  contractual  services  In  1987  and  what  was  the 
dollar  y^lue  for  these  contracts? 

B.  How  many  veterans  In  FY  1987  were  provided  extended 
evaluations  by  your  own  personnel? 

C»    What  are  your  projections  for  fiscal  years  88  and  89 
with  respect  to  veterans  who  will  receive  extended  evaluation 
services  through  such  contracts,  and  the  dollar  value  of  the 
contracts,  and  the  number  who  will  receive  extended  evaluations 
dlrect:y  by  VA  staff? 


RESPONSE:    The  data  was  not  Immediately  available  and  we  are 
unable  to  respond  to  this  Item.    He  have  taken  steps  to  collect 
the  data  and  will  provide  the  requested  Information  as  soon  as 
possjole.    We  should  be  able  to  supply  a  response  In  15 


RESPONSE:    This  response  was  not  Included  In  our  earlier 

P^®"       additional  information  from  field  stations  was 
needed.    The  data  has  now  been  collected  and  the  response 
follows:  *^ 

A.  The  number  of  disabled  veterans  provided  extended 
evaluation  by  contract  with  cost  to  the  VA  was  689.    The  dollar 
value  for  these  contracts  was  $981,802.91. 

B,  VR6C  field  staff  was  Involved  In  the  evaluation,  planning, 
and  supervision  of  the  veterans  served  In  the  689  contracts 
mentioned  In  Item  A  above.     In  addition,  95  agreements  for 
extended  evaluations  were  coapleted  with  staff  of  the  Veterans 
Adnlnlstratlon's  Department  of  Medicine  and  Surgery.  An 
additional  110  extended  evaluations  were  Initiated  by  agreement 
with  other  agencies  at  no  cost  to  the  Veterans 
Adalnlstratlon, 
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C.    It  is  projected  that  for  FY  88,  $o«  720  disabled  veterans 
will  be  provided  extended  evaluations  by  contract  with  cost  to 
?he  Ve?e?ans  Administration.    Th.  value  Is  "P^^jd^?,^/.?^??' 
one  allllon  dollars.    A  further  *  J^P^^.^J.^^'*:^^ 

with  the  contract  value  reaching  nearly  ^ •^JS.OOO.OO.  Again, 
VR4C  staff  will  be  Involved  In  the  planning  for  extended 
evaluation  prograns  and  will  be  aalntalnlng  contact  with 
disabled  veterans  recelrlng  those  services.    Staff  of  VA's 
Department  of  Medicine  and  Si^rgery,  through  agreements  with 
VR4C  Divisions  are  expected  .o  provide  extended  evaluation 
programs  for  just    ver  100  disabled  veterans  In  both  FY  88  and 
FY  89. 


QUESTION  12. 

A.  In  light  of  the  Increase  In  average  vocational 
rehabilitation  specialist  caseloads  -    which  adversely  affects 
the  tlaellness  of  all  chapter  31  s^r/lces       did  the  VA  ask  0MB 
for  an  Increase  In  FTEE  for  FY  87?    If  so,  In  what  amount? 

B.  Did  the  VA  reOuest  an  FTEE, Increase  for  FY  '88?    For  FY 
1989?    If  so,  In  iihat  amour.t{s^7 

RESPONSE:    The  budget  itbmlsslon  to  0MB  for  1987  requested  an 
Increase  of  l\  ^TEE.    The  .^bmlsslon  for  1988  Included  an 
Increase  of  5  FTEE.    The  1989  VA  budget  submission  included  a 
decrease  of  5  FTEE  wnich  was  in  part  the  result  of  reassigning 
the  cost  of  Central  Office  VRSE  staff  from  the  CP6E  program  to 
the  VR6E  progra:;. 

QUESTION  13. 

A.  Kith  respect  to  the  use  of  contract  counseling  services  for 
participants  In  VA  education,  vocational  training,  and 
rehabllltatlcn  programs,  which  types  of  services  do  you 
consider  It  most  Important  and  appropriate  to  obtain  th^-jugh 
contracts  and  for  which  categories  of  veterans  do  you  consider 
it  most  Important  and  appropriate  to  obtain  services  through 
contracts?    Please  give  your  reasons. 

B.  Are  there  ony  particular  types  of  services  which,  or  any 
categories    f  veterans  uhlch,  you  would  consider  contract 
counseling  Inappropriate?    If  so,  please  give  your  reasons. 

«R£Slt)NSE:    A.    The  following  categories  of  contract  services 
are  considered  most  Important  to  conserve  resources  and  provide 
comprehensive  services  to  eligible  veterans  under  various 
education  and  vocational  rehabilitation  programs: 

a.  Contract  Counseling  Services:  These  contracts,  *^nen 
used  to  provide  educational  and  vocational  co  nsellng  services 
to  entitled  veterans  In  programs  other  than  chapters  31  and  IS, 
can  Insure  timely  and  Quality  services  without  detracting  from 
the  services  to  disabled  veterans  who  apply  for  services  under 
chapters  IS  and  31. 

b.  Rehabilitation  Programs.    These  contracts  Include 
services  to  seriously  disabled  v^sterans  for: 

(1)    Extended  evaluation  In  specialized  rehabilitation 
facilities  as  a  me^ns  of  establlshlrj  the  Individual's 
feasibility  for  vocational  rehabilitation  services. 


(2)  Independent  Living  Services.    Theso  contracts  ar^ 
essential  to  conduct  programs  of  Independent  living,  especially 
with  regard  to  services  or  geographical  areas  where  DM(3 
facilities  cannot  provide  services. 

(3)  Homebound.    '!omebound  programs  for  seriously  disabled 
veterans  require  Cw     *acts  for  services  to  Include  training  tri 
other  services. 
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(4)  Self  EBploynent  Prograos.    Vetsrans  for  whoo  self 
eaployaent  is  planned  require  extensive  assistance  that  can 
best  be  provided  through  contract  with  individuals  or  secured 
through  agreencnt  with  the  SBA  to  assist  the  veterans  in 
studying  the  feasibility  of  self  employoent  and  the  developoent 
of  a  plan. 

(5)  Eaployaent  Services.    For  those  veterans  who  are 
seriously  handicapped  and  experience  difficulty  in  securing 
eaployaent,  contract  enployaent  services  are  used  to  assist  the 
Vdteran  in  aarketing  himself  or  herself  and  to  provide 
individual  assistance  until  successful  placenent  is  achieved. 
Additionally,  contracts  for  Job  site  aodification  to 
acconaodate  the  physically  limited  would  be  appropriate  under 
this  category. 

(6)  Ancillary  Services.    Contracts  are  used  to  provide 
tutorial  services,  reader  service,  and  transportation  services 
for  seriously  physically  impaired. 

B.    We  would  consider  contrac-  services  to  be  inappropriate  for 
those  counseling  services  involving  decisions  concerning 
entitlement  and  types  of  program  services  needed.  These 
activities  should  remain  the  responsibility  cf  DVB  Vocational 
Rehabilitation  and  Counseling  staff  in  order  that 
accountability  be  maintained. 

QUBSTION  14. 

Section  1517(a)(2)(d)  of  title  38  provides  that  assistance 
under  section  1517(a)  (assistance  for  certain  service-disabled 
veterans  in  obtaining  employment)  may  include  "utilization  of 
job  development  and  placement  services  of  .  .  .  (iv)  .  .  . 
public  or  nonprofit  organizations  having  placement  services 
available."    I£  this  authority  were  expanded  to  include  the 
services  of  private,  for-profit  entities,  would  you  consider  it 
useful  and  appropriate  to  acquire  their  services?    Please  give 
your  reasons  and,  if  your  answer  is  in  the  affirmative,  provide 
specific  examples  of  the  circumstances  and. geographical  areas 
in  which  you  night  wish  to  make  use  of  the  expanded  authority. 

RESPONSE:    Ke  are  currently  studying  whether  it  would  be  useful 
to  expand  the  authority  to  provide  Job  development  and 
placement  services  to  soae  private  or  for-profit  service 
providers.    VRfiC  staff  provide  employment  assistance  through 
assessment  of  the  veterans*  needs  in  this  area  i.e.,  resume 
preparation,  interview  skills,  job  hunting  strategies,  etc., 
®  uVl'}!'*  assistance  of  DVOPs,  state  department  of  vocational 
rehabilitation  staff,  and  placement  staff  of  colleges  and 
universities,  directly  provide  the  required  services.  However, 
we  have  noted  that  some  veterans  require  more  extensive 
services  and  followup  for  specific  job  development  and  direct 
placement.    This  requires  a  great  deal  of  labor  intensive 
activity  by  a  person  trained  in  this  area  and  this  is  rarely 
available  through  a  public  or  not-for-profit  service  provider. 
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QUESTION  15:    Mr.  Horanl,  page  2  of  the  March  21,  1988,  I.G. 
audit  of  the  VA  vocational  rehabilitation  program  states  that  the 
audit  work  included  a  "review  of  130  veterans'  records  randorsly 
selected  via  statistical  sampling  techniques  to  deterraine  wl»2ther 
veterans  enrolled  in  the  program  net  established  eligibility 
criteria  and  were  placed  in  training  consistent  with  their 
abilities,  aptitudes  and  interests." 

A.  To  what  universe  of  veterans  are  you  attempting  to 
generalize  the  findings  from  the  survey  of  130  records,  how  raany 
veterans  are  in  these  univereses,  and  what  percentage  of  the 
universe  of  veterans  to  which  you  are  generalizing  findings  does 
the  sanple  represent? 

B.  What  is  the  confidence  interval  arid  level/degree  of 
precision  associated  with  the  sampling  of  130  folders? 


RESPOUSE:    As  stated  in  page  2  of  our  audit  report,  we  selected 
two  separate  samples  from  an  overall  universe  of  27,000  veterans 
who  participated  annually  in  the  VA  Vocational  Rehabilitation 
Program.    Specifically,  '.he  130  "ecords  for  one  of  the  samples 
were  randomly  selected  frcni  a  universe  of  14,164  veterans  who 
were  approved  for  tr     ing  during  the  year  ended  February  1986. 
Our  sample  represents    about  one  percent  cf  the  universe  of 
veterans  in  that  category.    The  results  were  then  ured  to 
estimate  an  annual  impact  on  program  costs.    Based  on  actual 
results  in  this  sample,  the  audit  achieved  a  90  p*  rcent 
confidence  level  and  a  precision  level  of  plus  or  minus  7 
percent. 


Question:    16A.    Does  the  Departsent  of  Kedicir.e  and  surgery's  Resource 

Allocation  Methodology  (rah)  in  any  way  recognize  a  priority  for, 
or  attach  particular  value  to,  the  furnishing  ot  care  Cor  service- 
connected  uisabllities  or  care  Cor  the  disabilities  of  chapter  31 
participants  or  any  other  seri'ice -connected  disabled  veterans? 

The  Departaent  oC  Medicine  ani  sur9«ry's  Resource  Allocstion 
Methodology  (ram)  is  neutral  with  respect  to  priorities  tot  care. 
The  RAM  weighted  work  unit  vaLie  Cor  a  specific  sodality  oC 
treatnznt  will  in  all  esses  be  the  saae  deteraination,  without 
regard  to  the  veteran's  priority  for  care. 

16B(i).  (XC  so)  Please  describe  in  detail  the  speciCic  aspects  oC 
the  RAM  which  do  so. 

16B(ii).    (XC  not)    Please  describe  how  you  ensure  that  in  the 
Curnlshmg  oC  health-care  services  appropriate  priority  i  %  aCCorded 
these  veterans. 

Fricrities  Cor  care  are  proaulgated  as  Departeer.t  and  Agency 
policy.    Xt  IS  rare  that  a  question  is  raised  concerning 
appropriate  ioplesentation  oC  the  priorities.   When  such  a  question 
has  been  presented,  action  is  taken  to  insure  correct 
iDpleBe.-ktatio<*. 


Question: 
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QUESTION  17:    Page  9  o£  the  DAV's  testUony  states  that  the 
VA's  proposal.  In  section  6  o£  S.  2149,  to  o££set  £ederal  tax 
refunds  to  collect  VA  hose  loan  debts  is  "a  procedure  £or 
which,  as  we  understand,  they  already  have  authority.**  Please 
roaoent  on  this  statenent. 

RESPONSE:    Section  6  o£  S.  2149  would  aaend  section  1826  o£ 
title  38,  United  States  Code,  to  expand  VA's  authority  to 
collect  housing  losn  debts  by  offsetting  a  debtor's  Federa?  tax 
refund.    Currently,  section  1826  prohibits  offset  of  any  non-VA 
Federal  payaent  to  satisfy  an  indebtedness  to  VA  arising  out  of 
the  Loan  Guaranty  Prograa  unless  the  , debtor  consents  in  writing, 
or  a  court  has  deterained  that  the  debtor  is  liable  to  the  VA. 
Since  a  significant  nuabe    of  VA  guaranteed  loans  are  foreclosed 
nonjudicial ly,  these  requireaents  are  often  not  set  and  the  off- 
set cannot  be  accoaplished. 

Ve  believe  that  the  Deficit  Reduction  Act  of  1984,  pub.  L.  98- 
369,  established  a  policy  of  collecting  Federal  debts  through 
offset  of  federal  tax  refunds  and  that  conforning  anendaents 
should  be  Bade  to  section  1826  of  title  38. 

QUESTION'  18:    Section  4(b)(2)  of  S.  2149  would  allow  the  VA  to 
suspend  froa  participation  in  the  VA  aanufactured  hoae  loan 
prograa  "a  aanufacturer  who  has  engaged  in  procedures  or 
practices  deteroined  by  the  Adainistrator  to  be  unfair  or 
prejudicial  to  veterans  or  to  the  Governaent.'*    Section  1819(k'^ 
of  title  38,  United  States  Code,  already  provides  the 
Adainistrator  with  broad  authority  to  refuse  to  guarantee  or 
sake  loans  to  purchase  aanufactured  hoaes  froa  dealers  who  have 
engaged  in  **unfair  or  prejudicial"  conduct  or  to  approve  aanu- 
factured hoae  sites  owned  by  persons  engaging  in  such  conduct. 
Since  section  1819(g)  also  provides  that  the  Adainistrator 
"shall  proaulgate  such  regulations  as  the  Adainistrator 
dcternines  to  be  necessary  or  appropriate  in  order  to  fully, 
icpleaent  the  provisions"  of  the  aanufactured  hoae  loan 
prograa,  could  not  the  Adainistrator  achieve  the  purpose  of 
section  4  by  regulation? 

RESPONSE:    Ve  believe  VA  has  an  inherent  authority  to  suspend 
participants  for  just  cause.    However,  because  the  provisions 
of  the  law  applicable  to  suspending  other  loan  guai^nty  prograc 
participants  specifically  authorize  suspension  for  engaging  in 
practices  prejudicial  to  veterans  or  to  the  Governaent  (38 
U.S.C.  1804(b)  and  (d)  and  1819(k)  we  believe  a  technical 
correction  is  needed  to  sake  clear  that  VA  has  the  the  saae 
authority  with  regard  to  oanufacturers  who  engage  in  such 
practices. 
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mmn  QUESTIOHS  from  senator  KURKOWSKI  to'  the  VETERAN<i* 
ADMINISTRATION  AND  THE  ^.:SPONSES 

QUESTION  1. 

Please  describe  the  role  played  by  Disabled  Veterans  Outreach 
Progran  (DVOP)  staff  in  preparing  disabled  Vetera  s  for 
eoployaent  when  they  have  coDpleted  training.    Dc  'ou  have  any 
suggestions  for  ioprovcaent  in  the  role  these  DVO*  s  play  in 
preparing  and  placing  thefe  veterans? 

RESPONSE:    Disabled  Veterans  Outreach  Prograo  (DVO?)  staff  play 
a  vital  supportive  role  for  graduates  of  the  VA's  Chapter  31 
TOgrao.    DVOP''.,  as  part  of  the  Eoployoent  Security  Systeo, 
are  utilized  as  experts  in  the  field  since  they  arc  li^d  in 
with  not  only  the  database  of  the  enployaer^  security  systeo 
but  with  the  nuoerous  private  sector  eoplo)  ,rs  they  cooe  in 
contact  with  on  a  daily  basis.    Additionally,  as  disabled 
veterans  thenseives,  they  serve  as  role  Jodels  and  are  uniQuely 
Qualified  to  relate  to  the  hardships  wnich  are  likely  to  befall 
a  disabled  veteran  seeking  esploysent.    With  regard  tc 
iDproveDenr  in  their  role,  we  support  the  training  which  is  now 
taking  place  at  the  National  Veterans  Training  Institute,  and 
envision  having  sooe  of  our  own  personnel,  attend  to  iaprove 
their  placement  skills. 


QUESTION*  2. 

Khat  role  do  VA  "Career  Developnent  Centers"  (CDC's)  play  in 
the  vocational  rehabilitation  process?    Do  you  have  data  .n  the 
nuDber  of  disabled  veterans  who  use  this  resource?    Do  you  have 
data  on  the  usefulness  of  the  CDC's? 

RESPONSE:    Over  the  last  few  years  the  chapter  31  prograo  has 
been  oodified  and  redirected  in  order  to  lopleeent  the 
reQuireoents  of  PL  96-466.    As  a  part  of  this  effort.  Career 
Developaent  Centers  were  integrated  and  are  now  included  in 
Vocational  Rehabilitation  and  Counseling  Divisions  in  regional 
offices.    Nearly  all  disabled  veterans  receiving  chapter  31 
services  have  interaction  with  and  benefit  froo  the  elenent  of 
VRSC  foroerly  identified  as  the  Career  Developnent  Center. 
Disabled  and  other  veterans  are  provided  with  current  career 
and  job  in£oiDation,  training  in  job-finding  skills  and 
approaches,  and  direct  placenent  contacts  or  appropriate 
referral  for  job  placement  assistance.    This  kind  of  direct 
help  to  the  veteran  Is  viewed  as  vital  to  carrying  out  the 
aission  of  c^habi litating  service-disabled  veterans. 


QUESTION  3. 

Khat  has  been  the  ispact  of  delays  in  integrating  the  Chapter 
51  pro<;raD  into  TARGET  on  VA's  ability  tc  provide  vocational 
rchabi lita V ion  services?    Khat  barriers  or  problcos  stand 
between  you  and  phase  II  of  your  TARGET  codcrnization  project? 

RESPONSE:    The  current  pd/ocnt  systeo  is  lioited  and 
vulnerable.    These  linited  and  vulnerable  areas  will  be 
elieinated  with  the  installation  of  our  Phase  II  Target 
effort.    Despite  our  priority  status,  the  Phase  II  effort  has 
been  delayed  dut  to  the  shiCt  of  significant  resources  to  other 
APP  initiatives  of  higher  priority.    At  this  tine,  an 
installation  date  of  late  in  1989  is  scheduled. 
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QUESTION'  4. 

You  i)>idicate  one  reason  for  the  apparent  delay  in 
rehabilitation  of  disabled  veterans  who  cooplete  Chapte;  3i 
training  ii  the  veteran's  decision  to  pursue  additional  higher 
education.    In  FY  1987  what  percent  of  the  veterans  who 
completer'  Chapter  31  traini.ig  had  their  deternination  of 
rehabilitation  delayed  for  t.Ms  reason? 

RESPONSE:    The  cosoent  concerning  veterans  who  cooplete 
training  under  chapter  31  and  then  elect  to  pursue  additional 
higher  education  was  based  upon  sl?. dotal  reports  fron  various 
field  stations  rather  *hari  any  aoantitarive  data  systeoatically 
collected  fron  the  sysreta.    The  progran  cooplecion  reason  codes 
are  beings  reviewed  as  a  part  of  the  phase  II  TARGET  aM  this 
type  of  inforoacion  will  be  collected  as  part  of  the  program 
nanagecent.    Whili  it  is  believrd  tf.at  this  dees  not  represent 
a  large  nuobex  of  veterans  it  is  partici'larly  frustrating  tv> 
the  field  s;aff  as  these  iniividuals  d^  represent  successful 
individuals  who  have  freauently  qualified  for  tuition 
assistance  and  h»lp  fron  (ther  sources  anddue  to  the 
definition  of  rehabilitated  status  these  successes  are  no; 
fully  ackt;owledged  by  the  systen. 


QUESTION  5. 


n^r/p^L^if^^^^K  ^'^J^"^  ^^r*  P^^"^       non  Of  noninally 

BiJh  uhff  J  cM^'^.V^^  Training  or  work  experience  prograns? 
aie  .ml  llnlnh        "''^  ^"'^  enploynent?    Sow  «ny 

'^^^r!!^!'-  i^";  veterans  participated  in  non-pay  CJT 
Ef?H  Federal  agencies.    These  prograni>  were  developed 

With  specific  position  criteria  that  ensures  that  successful 
trainees  ?re  aualiUed  and  eoployable  at  the  end  of  the 
traimng  progran.    The  placeaent  record  for  successful 

Progran  is  over  90  percent.    The  veteran 
is  declared  rrhaoilitated  at  the  conpletion  of  90  days 

ISStfnnfS    "P^^y"*"*         no  records  are  available  concerning 
continued  'inpioynent  after  that  tine. 

?hl!jt^J^?i^r"^*  provided  to  a  veteran  participating  ,1 

chapter  31  for  any  one  of  the  following  reasons: 

o    To  evaluate  physical  stanina  and  functioning  in  a  vork 
/fitting  prelifiinajy  to  a  prograo  of  training. 

0  To  provide  work  experience  for  ioproving  existing  skills 
to  a  conpetitive  level  preliain;iry  f>  enployoent  services. 

and^?n^^n''-'^*  experience  subsequent  to  foroal  training 

and  in  conjunction  with  a  job  search  jither  within  the 
Federal  or  private  sector. 

Due  to  the  diverse  types  of  prograns  and  different  objectives 
that  lead  to  the  rehabilitation  goal,  a  definitive  outconr  by 
progras  is  not  available  although  the  work  experie.ice  is  in 
certain  cases  a  valuable  rehabilitation  strategy.  Work 
experience  was  utilized  by  196  veterans  in  1987 
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QUESTION  6. 

Khat  steps  have  you  taken  to  ovcrcooe  the  challenges  to 
rehabilitation  presented  by  disabilities,  such  as  nental 
illness    or  PTSD»  which  affect  an  individual's  behavior? 

-  With  what  results? 

-  Khat  percentage  cf  your  clients  have  neuropsychiatric 
disabilities  or  PTSD? 

RESPOKSE:    We  have  placed  an  esphasis  on  VR^C  field  staff 
developing  a  closer  working  relationship  with  the  Vet  Center 
prograa  ifi  order  to  aotivate  Vet  Center  clients  to  enter  foraal 
rehabilirationplanning  and  to  involve  Vet  Center  staff 
resources  in  the  case  aanageaent  of  veterans  with 
neuropsychiatric  disabilities  or  PTSD.    Ke  have  instituted  a. 
working  relationship  with  the  Department-  of  Medicine  and 
Surgery  to  obtain  neuropsychological  evaluations  of  closed  head 
brain  injury.    Further*  in  FY  S7  we  conducted  6  regional 
training  conferences  for  the  total  VR5C  field  staff-  Twenty 
ptrcent  of  this  training  focused  on  neuropsychological 
asresscent  and  the  rehabilitation  of  veterans  with  behavioral 
disorders. 

The  results  of  our  efforts  are  not  readily  available  since 
success  with  the  r  habilitation  of  persons  having  cental 
illness*  PTSD»  and  brain  daoage  related  behavioral  disorders  is 
traditionally  at  a  very  low  level  and  positive  results  are 
rarely  seen  in  the  short  tera. 

Currently,  of  the  24,175  veterans  receiving  rehabilitation 
services  through  the  chapter  51  prograo,  18  percent  are  rated 
for  cental  disorders  and  an  additional  9  percent  have 
neurological  disabilities  which  include  behavioral  disorders 
associated  with  closed  head  brain  iitjuries. 


QUESTION  7. 

You  state  you  are  "working  with"  eaployers  to  increase 
eaployaent  opportunities  for  Chapter  31  disabled  veterans. 
Vhat  precisely  are  you  doing? 

RESPONSE:    One  aethod  which  deaonstrates  our  increased  activity 
with  working  wilh  eoployers  concerns  oass  aailings.    Early  this 
year  we  nailed  oa^erial  proaoting  the  chapter  31  prograo  and 
disabled  veterans  in  general  to  26,000  private  employers  around 
the  country  who  had  previously  indicated  their  support  for 
hiring  veterans.    Additionally,  this  26,000  private-sector 
enployer  list  has  been  broken  down  by  state  and  supplied  to 
each  regional  office  for  use  in  local  outreach  efforts. 
Another  project  which  deaonstrates  our  working  with  the 
private-sector  is  our  liaison  with  Lockheed  Corporation.  This 
aajor  eaployer  placed  an  advertiseaent  proaoting  the  eaployaent 
of  disabled  veterans  in  Aviation  Week  and  Space  Technology, 
which  is  subscribed  to  by  approximately  150,000  individuals, 
with  a  conservative  "pass  on"  readership  of  nearly  500,000. 
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Questions    8.    Khat  is  the  status  of  iapleaenting  provisions  contained  in 
Public  Law  100-322  which  deal  with  recruitaent  and  retention  of 
healthcare  professionals      specifically,  tuition  reiaburseaent 
and  bonus  pay  prograas? 

Answer:       An  Ad  Hoc  Advisory  Group  is  being  foraed  to  advise  the  Chief 

Medical  Director  on  legal,  policy  and  operational  natters  regarding 
the  tuition  reiaburseaent  prograa.    This  group  is  coaposed  of  VACO 
staff,  field  staff  and  a  representative  for  college/university 
schools  of  nursing.    The  first  seeting  of  the  group  is  planned  for 
Ji»ly.     It  IS  anticipated  that  the  tuition  reiaburseaent  prograa 
will  be  a  positive  coaponent  of  VA  recruitaent  and  retention 
efforts. 

Section  212  provides  for  the  payaent  of  bonuses  to  RNs  and  other 
shortage  categories  of  health  care  esployees  at  the  discretion  of 
the  Adainistrator  when  necessary  to  recruit  and  retain  these 
eaployees  at  facilities  designated  by  the  Adainistrator  as  having  a 
significant  shortage.    The  Agency  is  exaaining  legal  issues 
associated  with  iapleaenting  the  new  authority.  Iapleaenting 
policy  will  be  developed,  and  it  is  expected  that  this  prograa  will 
be  activated  in  the  VA  in  early  calendar  year  1989. 


Question:    9*    In  Kay  I  received  a  letter  froa  Mr.  Turnage  which  requested 
$500, 000  in  additional  funds  for  tfte  Philippines.    VA  officials 
have  stated  that  this  aaount  'is  a  drop-m-the-buckef  coapared  to 
what  is  needed  for  the  facility  m  the  Repualic  of  the  Philippines. 

Oocs  the  VA  have  a  plan  which  identifies  the  needs  in  the 
Philippines  and  what  kind  of  financial  conaitcent  will  be  needed  m 
the  future  by  t*ie  VA7 

Answers      The  VA  does  not  at  this  tiae  have  a  final  plan  reflecting  the 
relative  priorities  aaong  the  major  iteas  needed.    There  are 
several  aajor  projects,  however,  which  require  iaaediate 
attention.    Major  work  needs  to  be  accoaplished  on  the  roof  of  the 
aedical  center.    Daring  the  rainy  season  so=e  hallways  and  wards 
experience  flooding.    The  central  water  systea  needs  a^Jor  wor«  to 
insure  that  sanitized  water  is  available  throughout  the  facility, 
in  addition,  there  is  no  eaergency  backvp  power  systea  for  the 
hospital  which  poses  a  serious  problea  for  patients  on  respirators 
during  periods  of  local  power  failure. 

ni^r'}?Vi*/T  projects  and  equipaent  purchases  which  could  be 
accocplished  during  py  1989: 


Projects 

Eaergency  Generator 
Roof  Repairs/Katerpzoof ing 
Water  Distribution  Systea 
Rehabilitation  Medicine 
Renovation 
Subtotal 

Equipaent 

Radiology  Equipaent 

(1  X-Ray  Unit  t  2  Ultra 
Sound  Units) 
Rehabilitation  Medicine  Equip. 
I.C.U.  Monitoring  systea 
Subtotal 
Grand  Total 


Est.  Costs 
f  90,000 
120,000 
150,000 

40,000 
$400,000 


$430,000 
70,000 
100,000 
600,000 
$1,000,000 


Coapletion  and  procureaent  of  the  above  iteas  would  h?ve  a  very 
positive  and  iaaediate  lapact  on  pttlent  care  at  the  Vmhc,  however, 
Mch  reaalns  to  be  accoapllshed.    por  exanple,  the  Central  Services 
area,  which  provides  sterile  supplies,  distilled  water  and  r-dlcal 
supplies,  etc.,  needs  renovation  and  re-equlp?ing  to  Include  vater, 
electrical  and  steaa  imes.    All  19  active  wards  are  In  need  of 
renovation.    The  Uboratory,  Eaergency  Rooa,  Pharaacy,  Morgue, 
Medical  Library,  and  Research  areas  also  need  renovation  and 
upgrading* 
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QUESTION  10. 

Vour  testimony  indicated  that  the  VA  does  not  support  my  bill, 
S;  2207.-  The  vA  would  support  a  pilot  program  of  providing 
siro*'ns  to  quadriplegics. 

-  Under  roy  bill,  could  you  not  choose  to  implement  this 
authority  as  a  pilot  program? 

RESPONSE:  The  concept  of  a  "simian  aide  pilot  program"  is,  of 
course,  rather  general.  A  test  program  whose  focus  was  solely 
provision  of  trained  monkeys  to  a  specified  number  of.  veterans 
could  certainly  be  set  up  under  S.  2207.  An  initiative  aimed  at 
resolving  the  many  logistical  problems  we  envisioned  would,  in 
our  view,  require  a  statutory  basis  broader  than  S.  2207. 
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